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Clinical Remarks 


THE USE OF STIMULANTS 
IN FEVER.* 


By W. WILLIAMSON, M.D., 


PKAMINER IN MEDICINE IN THE UNIVERSITY OF ABERDEEN, 
PHYSICIAN TO THE ABERDEEN INFIRMARY. 


Art the present day there is, perhaps, no question of greater 
interest to the medical profession generally, and to hospital 
physicians in particular, than the use and abuse of stimulants 
in fever. : 

If Dr. Gairdner’s opinion is a sound one—that “to give 
wine, whisky, and beef-tea, while withholding milk, 1s simply 
to destroy your patient ; and the more wine or whisky you 
give, while withholding milk, the more sure you will be to 
destroy your patient soon, because you are thereby super- 
seding the natural appetite (or what+remains of it) for a 
nourishing «nd wholesome diet, by a diet—if it can be so 
called —which poisons the blood and checks the excretions, 
aud alters for the worse the whole tone of the nervous system, 
and of the digestion and assimilation,”—then we must give 
up the old practice of administering wine as the rule in fever, 
and adopt the new, of giving milk. 

Dr. Kennedy has a strong impression that the practice of 
medicine has literally retrograded within the last few years. 
He seems alarmed at the t of scepticism which prevails 
at present ; and he cannot refrain from expressing a feeling of 
disappointment at bleeding, blisters, purgatives, calomel, and 
tartar emetic and wine being abused and ignored, and the ex- 
perience of men, who were indisputably not behind any now 
living, being utterly slighted. 

This is a gloomy view to take of the present position of the 
medical art, and one assuredly not in accordance with the ex- 
perience of the profession generally. 

Dr. Haldane, in his recent excellent lecture at the College 
of Surgeons, Edinburgh, gave it as his opinion that an extra- 
ordinary advance had been made in pathology and diagnosis ; 
and that a more rational method of treatment was pursued, 
inasmuch as ‘‘ the physician seldom attempts to cure disease, 
but endeavours to place and maintain his patient in the most 
favourable condition for recovery.” 

That the ee we of ey de: poe stood - nor 

t progressed, is belief of the majority of the 

medical ession. et lnoaste inastent dated to ce 
logy, but also to the existence of a certain 

of hy scepticism. In Dublin they do not use wine 
they have fever to treat, but because the case requires 

‘then, should they bleed and blister, shes ecldeneh 
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town was visited by a severe epidemic, it reached the sum of 
£325. Now if Dr. Gairdner is correct in saying ‘‘ that infinite 
mischief has been done in typhus fever, and in all fevers, by 
giving wine, and withholding or not giving milk,” it will be 

ily perceived what an enormous saving would be effected 
annually in the hospitals of the United Kingdom. On one 
point we may feel assured, that such an inquiry as Dr. Gairdner 
1s conducting will be followed out by him in an impartial and 

In Tue cet of the 28th of January we have a report of 
twelve cases of typhus and typhoid fever treated without 
stimulants at Guy's Hospital by Dr. Wilks, and from a perusal 
of this I have been led to consider how far the views 
adv Dr. Gairdner are borne out by the treatment 
ad in dens cases. The title of the paper would naturally 

one to sw’ that no stimulant had m given in these 
twelve cases, whereas the reports of the individual cases show 
that stimulants were administered in several. The number of 
| the cases may be reduced to eleven, as there is no evidence to 
show that Case 12 was typhoid fever, and, besides, it is imma- 
terial to the question of treatment, as the patient did not re- 
cover. Of these eleven cases wine was given in three, and 
brandy in a fourth; so that stimulants were given in more than 
a third of the cases. 

Case 6 is headed ‘‘ Typhus fever treated without stimulants,” 
yet we find that six ounces of wine were given, though it is 
added, ‘‘for drink.” Would not cold water have done equally 
well {—for no beverage is more grateful to a fever patient. 

Case 7, though entitled ‘‘Typhus fever,” reads more like a 
case of typhoid, from the fact of fresh rose spots appearing. 
Here also wine was given. 

Case 8 seems to have been a severe one, venesection having 
been employed to the extent of twelve ounces in consequence 
of an attack of hem is. This case was at first treated 
without wine, but a re having taken place, ammonia and 
wine were ordered. 

Case 11. ‘*Typhoid fever ; slight perforation (?); recovery.” 
It was believed that perforation of the bowel had taken place, 
though, as the author remarks, ‘‘the recovery would p mer 

ude such a supposition, jally in the absence of evi- 
ence of general peritonitis.” In this case the symptoms were 
| of the gravest nature, the pulse nearly 200, and the belief was 
| that the boy would shortly die. He recovered, however, and 
| = seems to have owed his life to turpentine fomentations and 
| brandy. 
| This rt cannot be considered a satisfactory contribution 
towards settlement of the question as to the treatment of 
fever without stimulants. 

Another point in the report requires notice. Dr. Wilks 
says, “‘ for whilst we are wi ing the free use of stimulants 
i ’ ing that it was Dr. Graves’s plan to ad- 
| minister antimony in the same disease.” ‘The inference from 
this would appear to be that Dr. Graves gave no wine, but 
antimony instead. The reader would, however, form 7 

erroneous opinion as Dr. Graves’s stice were he to 
| rest in such a belief. The fact is, Dr. «mapa te ve anti- 
mony alone—it was almost invariably combined ah 9 opium ; 
and the combination proved a valuable medicine in the class 
of cases in which it was administered—namely, those charac- 
terized by great excitement of the nervous system. But Dr. 
Graves trusted to antimony and opium: he frequently 
gave wine; and perhaps no writer is more particular in the 
rules he lays down with reference to wine in fever. He also 
| gave porter, and, above all, he fed fevers. He acknowl 
that the treatment by antimony and opium occasionally dis- 
—— him, when he calculated upon its succeeding. 
ith to the difference of opinion widely prevailing 

in the of the medical profession as to the reason why 
diseases are now treated differently from formerly, sufficient 
proof has not yet been adduced in favour of a change of the 
type of disease, or of a deterioration of the human constitn- 
tion. Is not the opinion expressed by Dr. Jenner nearest the 
truth ’—that diseases preserve their essential characters and 
natures from age to age, while the opinions of the professi 
pe them and their treatment change from year to year 
—the result sometimes of the personal sway of some influential 
teacher, sometimes of real advances in pathology and thera- 


peutics. 
The rules of treatment in fever laid down by Dr. Wilks are 
similar to those followed in the Aberdeen Infirmary. We be- 














lieve support and a moderate amount of wine to be best; and 
nothing would seem sounder than the opinion expressed by 
the physicians of Guy’s Hospital, ‘‘that a large number of 
cases ran their course without any other treatment than care- 
1 
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ful watching and feeding, but that some needed a stimulant 
during the progress of the disease, and others requived it from 
the commencement.” if it had been added that the tirst class 
of cases occurred mostly in young — the opinion arrived 
at by these able physicians would have coincided with that 
entertained by my colleagues ia this infirmary. Young per- 
sons, says Dr. Wilks, always do well if left alone. I cordially 
with this statement ; for out of a number of cases occur- 
in you rsons under the of fourteen years, in only 
cat biter, a and to the extent of not more than two 
ounces daily. In the worst cases, in those advanced in life, 
we never gave more than eight ounces of brandy and four 
ounces of wine in twenty-four hours; and this quantity was 
considered excessive, and not given in more than three per 
cent. of the cases treated. 
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UTERINE SURGERY. 
By J. MARION SIMS, M.D., 


SURGEON TO THE WOMAN'S HOSPITAL, NEW YORK. 


No, IT. 
PAINFUL MENSTRUATION. 


MENSTRUATION may be attended by a general malaise, but 
should not, as a rule, be accompanied by any very severe de- 
gree of suffering. If there is much pain, either preceding its 
irruption or during the flow, there will always be a physical 
condition to account for it, and this will be of a nature to 
obstruct mechanically the egress of the fluid from the cavity 
of the womb. The obstruction may be the result of inflam- 
mation and attendant turgescence of the cervical mucous mem- 
brane, whereby this canal becomes narrowed merely by the 
tumefaction of its lining coat, But the most frequent cause 
of obstruction is purely anatomical and mechanical. For 
instance, the os and cervix uteri may be preternaturally small, 
or the canal may be flexed ; or these may be complicated with 
the presence of a polypus, or with that of a fibroid tumour, in 
either the anterior or posterior wall of the uterus, and occa- 
siqnally in the antero-lateral portion. 

Of 250 married women who had never borne children, 129, 





or moré than half, had pain of an abnormal kind attending the 
menstrual flow. I have been in the habit of dividing these | 
into two classes, calling the moqeut, and the other exces- | 
sively painful, or dysmenorrheal. Of these 129, 100 were 
painful. or | in 24 of the whole number; 29 were dysmenor- 
rheal, or | in 8,4. Of the 100 painful menstruations, 58 had 
anteversion, or more properly speaking, anteflexion; 17 of 
these had fibroid tumours in the anterior wall: 25 had retro- | 
version ; 7 of these had fibroid tumours in the posterior wall : 
and in 17 the position was normal, | of these having a fibroid 
tumour in the fundus. Of the 29 dysmenorrheal cases, 23 
had anteversion; 14 of these had fibroid tumours in the 
anterior wall: 3 had retroversion; all of these had fibroid 
tumours in the posterior wall: and in 3 the position was 
normal, Of the 100 cases of painful menstruation, the os was 
normal in but 6, unnaturally contracted in 90, otherwise ab- 
normal in 4. Of the 29 cases of dysmenorrhea, properly speak- 
ing the os was not normal in a single case, being contracted in 
26, and otherwise abnormal in the other 3. 
The following tabular statement presents the particulars at 
glance. a 
: » contracted in ... 90 
Of 100 ene men ) Cervix was flexed in ... 61 
nm, . 
- congested in 
There were polypi in .. 
Os was normal in ... 
» contracted in 
Cervix was flexed in 
had polypi in 
+» Was congested in 
that the pain of menstruation is 
causes, for of the whole 129 
ing membrane 


® Os was normal in but 


Of 29 cases of dysmenorrhea, 


” 


Prom this it would 
San Mews i yd 
8 nt or congestion o lining 
eanal of the cervix, and these were mostly compli 





either with flexure of the cervix or with fibroid growths in 


some portion of the body of the uterus. I would not deny 
that menstruation may be painful merely from a —— 
state of the cervical membrane, where there is no fibroid 
growth, no polypus, no contracted os, and no flexure of the 
cervix; but such cases are very rare indeed, while the great 
majority of dysmenorrheeal cases have a contracted os and a 
narrowed cervical canal or a flexed one. In some instances 
the os is not larger than a pin’s head, or it may be large enougy 
to admit a No. 4 bougie. Again, the os may be quite large 
enough, but the canal may be flexed so as to form a valvular 
obstruction to the egress of the menstrual fluid. Sometimes 
we find the os small and the canal flexed without painful 
menstruation, and here the cervix is not indurated, but soft 
and elastic to the touch. Of the 129 cases of painful menstrua- 
tion, but 20 had the uterus in its normal position, while §1 
had anteversion (31 of these with fibroids in anterior wall), 28 
retroversion (10 of these with fibroids), 116 had contracted os, 
and but 6 a normal one ; while 84 had flexure of the cervical 
canal, 4 had polypi, and 8 engorgement of os and cervical 
mucous membrane. 

In the great majority of cases, in addition to a contraction 
or flexure of the canal, the cervix will be long, pointed, and 
indurated. If the flexure be 
anteriorly, we often tind the intra- Fic. 14. 
vaginal portion of the cervix un- 
equally developed—thaj is, the 

»sterior part, from the os to the 
insertion of the vagina at a (Fig. 

14) may be an inch and a quarter 
long, while the anterior, from the 
os to the insertion of the anterior 
cul de sae at 6, may not be more 
than one-third as long. But if 
there be a retroversion, then the 
os may be sucker-mouthed, the 
anterior lip overlapping the pos- 
terior, as Fo Fig. 15 5) 

The size of the os and the posi- 
tion and relations of the cervix 
may be ascertained by the touch, 
as already explained.* But it is 
well always to resort to the sound to determine definitely the 
course, curvature, and contraction of the canal. To the touch 
and the sight the os may seem to be quite large enough, and 


5. 


Fre. 1 


then we will find a flexure, perhaps a very acute one, at the 
junction of the cervix and body of the womb, due most pro- 
Sabie tpthagrestuesed a. muall Sbusid, in the snbarian wall. af 
the uterus, such as is represented by Fig, 16, «4. But, leaving 
malpositions of the organ for the present, we will confine our- 


Fie. 6, 


selves to such cases as have 4 contracted canal or a flexed 





* Tue Lancet, Oct. 8th, 1964, p. 414 
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cervix, thus presenting a mechanical obstruction to the passage 
of the menstrual flow. 


cured many cases with his ammoniated tincture of | 
aiacum, but I have not s¢en oy tones who had derived the 
feast benefit from it. The reméed oe ts oo 
never a patient to persevere . must confess, - 
ever, hw of | late years, since I have learned more intimately 
the nature of the disease, I have not prescribed it at all. My 
friend, Professor E. D. Fenner, formerly of New Orleans, now 
8 in the Confederate Army, hits been successful 
with the bichloride of mercury in minute doses; but I have 
no experience with the remedy. Many prescribe belladonna 
and other narcotics, but they can only campers «alll 
liative effect. Simpson's operation of ing the by 
incision is not always successful, but it is the only ure 
from which I have derived the least benefit. The whole phi- 
losophy of the operation consists in opening the canal and 
keeping it open, so as to allow the easy | age of the men- 
streal How, M‘Intosh dilated the cervix with bougies, but 
whoever has followed him must have been strick with the 
uncertainty of the result, as well as with its painf to 
say nothing of its danger. A priori, it would séein a tri 
ig to pass a bougie along the cervix uteri, but 1 have known 
it to be followed by most serious results. In 1859 Professor 
Metcalfe, of New York, referred one of his sterile a - 
rheeal cases to my care. There was slight onbovidiao. with a 
smal] filword in the anterior wall. The os was very small ; the 
cervix long, pointed, and indurated; and the canal, though 
straight, was very narrow. I advised the operation of incisi 
the os and cervix, which was objected to by the lady, although 
Prof. Metcalfe was anxious to have it done. I to 
her the process of dilatation, and she wished to try it. Accord- 
ingly a small bougie was passed in to the depth of two iriches, 
and allowed to remain a few minutes. On the next day a 
larger one was used, and in two or three days more a conical 
bougie was passed, di the os externum to about a No. 9. 
She complained of a deal of pain at the time, and there 
was a slight laceration of the contracted os. That night she 
had a rigor, followed by fever, with a most intense attack of 
metro-peritonitis, which lasted many weeks, and from which 
she barely escaped with her life. Her recovery was slow and 
tedious. This was my last bougie case. I have known several 
cases of the same sort in the hands of others in my own country, 
and I have seen two in Paris during my short sojourn there. 
In November, 1861, in Paris, a mediéal friend asked me to 
see a case of dysmenorrhcea, which was sterile after a marriage 
of eight or nine years. The os and cervical canal were very 
small; the cervix long, pointed, and indurated. It was just 
the case for an operation, or there was nothing to be done. I 
advised him to perform Simpson's operation. He was afraid of 
it, and a year ards he introduced a screw bougie made of 
ivory deprived of its earthy constituents, which was allowed to 
remain in the cervix, and dilate it mechanically by absorbing 
moisture, and expanding it to twice its original size. A violent 


attack of metro-peritonitis was the conseqtience, and I saw 
x 5 lly e had be iM about a week. She hada 
alse of 140, continued in a dangerous condition for 
. long time, but eventually pdt | 
The oth peritonitis from i . 
tion oecurred in the hands of one of the most eminent phy- 
sicians in Paris. Fortunately the lady recovered after tirse 
weeks of fever, with the most intense suffering. 
This experience warns against merely mechanical dilatation. 
But it may reasonably be asked, ‘‘Is it more than 
splitting up the neck of thé womb?’ I answer, ‘‘ Yes.” I 
cannot now tell how many hundreds of times (certainly more 
than five hundred) the 9 ion of cutting open the os and 
cervix has been done by Dr. and myself at the Woman's 
a ag os = eee ee and I now remember but a 
single i im which it was followed by i ry 
sores, 0 ee ee Bee itis and abscess. 
e case was badly chosen for operation, and if I had known 
that this patient had had a pelvic abscess once before, I cer- 
coy Sot oe eee Se, ere 
ae . of ; 
the po ag hence secwdent, = 

1, Bolton-row, Mayfair, Feb. 1865. 
(To be continued.) 
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THE “MODUS OPERANDI” IN SUCCESSFUL 
LITHOTRITY. 
By HENRY THOMPSON, F.R.C.S., 


SURGEON EXTRAORDINARY TO H.M. THE KING OF THR BELGIANS, 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


Wut there appear to be some leading general principles 
which diréct the practice of lithotrity, there is no operation in 
surgery, perhaps, which depends more on attention to inintte 
details for its successful performance. 

The general principles may be thus stated :— 

1. That mechanical contact with the bladder and urethta, 
whether from instruments or from rough fragments of calcatus, 
is to be reduced to the smallest possible extent. 

2. That the natural functions of the uritiary organs are to Be 
as much as possible rendered auxiliary to the operation ; wid 
that they are to be interfered with, and, @ fortiori, to be iih- 
paired, as little as possible. 

In illustration of the first principle—viz., to avoid all wh- 
necessary instrumental contact with the bladder and urettita, 
I may say that in the nineteen cases related in last week's 
Lancer as having been operated on by me during the yébr 
1864, and comprising 124 distinct sittings, not one ‘ecim tiaey 
injection was employed, nor was there a single tere ae Peg 
afterwards to remove débris. The lithotrite was rarely - 
duced more than once at a sitting, never more than twice, a 
no sitting exceeded five minutes in duration ; the majority 
not last three minutes. Lastly, a large fragment was neVer 
withdrawn by the lithotrite. By this practice a great amount of 
mechanical imterference was to the patient. I think I 
have seen as much harm result from rapid and forcible distén- 
sion of the bladder by injections for the removal of débris as 
from any other of the operation of lithotrity, excepting 
always, it may be said, unnecessarily rough and frequent tse 
of the lithotrite. The evils which follow rapid distension of 
the bladder in washing out forcibly are, chronie cystitis aad 
atony of its coats. No doubt the former condition is often 
treated in the most efficient manner by washing out gently, 
and with small quantities of fluid slowly thrown ih ; but that 
is a kind of washing which is useless to remove débris. 

On the game principle, I greatly prefer to avoid any unneces- 
sary introduction of the lithotrite. The object has been to use 
an instrument which will pulverize the stone as much as pos- 
sible, so that it may be ejected during the natural efforts of 
the bladder, and not to remove more débris in the blades of 
the lithotrite than can be reeeags the ue Mabe mm encounter- 
ing resistance, so as net to e neck of the bladder or 
the urethra. 

The sitting, also, should be short: two minutes, for the 
presence of the lithotrite in the bladder, suffice for all ordinary 
purposes ; sometimes three minutes are necessary. Am 
time is thus afforded to seize and crush fragments four, five, or 
six times, ying the flat-bladed lithotrite with no 
in the female (so often miscalled or confounded with the 
‘*seoop,” a wholly different instrument), and removi 
eS ee he 
the wal. Rarely should there be more a 

af blood, either at the time or in the first 

Fag often there will be none. The 
; i ga got ir Aeggehenbar thy Sage i 
‘or so short unirritating a proceeding he requires ho 
chloroform and no ion. The urine may have O00 voided 

previously ; it is of small consequence, 


ing so little disturbing; and, as the 

owed by a chill, it may be repeated every 

fifth, sometimes in exceptional cases every second or 

third day, without inconvenience. If more than ordinary 


r 


on her, The house- j ti 


sitting than usual, and so a chill may be avoided ; 

hich under anesthesia would not be recognised. 

be added, that in two only of the patients referred to (the 
child’s case of course ex ) was chloroform adminis- 
and each of those at the first sitting only; the second 
submitted to, at my request, without it, after which each 
to di with chloroform, and had all the 
mt it. (Cases 1 and 12.) 

lithotrite, referred to above, has the singular 
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merit of finely piepting the fragments very easily and 
expeditiously ; for the o 
urethra, moe | ——- e neck of the bladder, 
ing large calculous fragments with rough and angles, 
but, in conformity to the first general principle, even to hinder 
such ents from traversing the canal by themselves. When 
thus pulverized, the results of the sitting are easily passed by 
the performance of the natural functions, which, after the 
—- has been completed, even the elderly patient ought 
always to retain unimpai But when fragments 
have been drawn through the neck of the bladder, retention of 
urine often follows, not to say cystitis, and the expelling func- 
tion is often temporarily, sometimes permanently, impaired or 
even destroyed. After the first or second crushing of a full- 
sized stone, when it is necessary to use a powerful and fenes- 
trated instrument, large f ents must necessarily result, 
and very little fine débris indeed is made ; but so far from de- 
iring to remove these, I cannot but regard it as an important 
maxim to disco them from ing at first. By keeping 
the patient in bed for twenty-four or thirty-six hours after the 
first sitting, desiring him to pass urine only in the recumbent 
and, if he can, while lying on his back, irritation is 
reduced to a minimum; the fragments do not pass, but soon 
get slightly waterworn, their sharpest angles rounded, after 
which, if expelled, they much more easily than at first. 
The urethra itself has had time to recover from any soreness or 
irritation which it had acquired. Both the canal and the frag- 
ment are better to each other than at first. I wo 
rather see only a little débris pass until after the flat-bladed 
lithotrite has been used to pulverize the fragments, when the 
— will be expelled easily enough. On these prime es, 
rule is to interfere with Nature as little as possible. Nine- 
teen-twentieths of all calculi are expelled by her without any 
help from us ; for those of the remainder which come under 
the hands of the s mn, she will aid us most efficiently and 
most safel if we will be content to trust her, and will not in- 
terfere to do roughly what she can do well and easily for herself. 
Time, a little more time, may be necessary to the ; but 
that is a small price to pay for increased safety to the patient. 
Ta this, as in other ical proceedings, the nimis diligentia 
to be the ial source of numerous evils. 

t would be affectation on my part to ignore the fact that 
the practice of removing fragments as little as pessible by in- 
strument is diametrically opposed to that of a well-known 
authority deservedly on the subject of —,. for 
stone; and further, that the system which Mr. Fergusso 
advocates of withdrawing many times during a single sitting 
large fragments from the bladder, is even regarded by some as 
an improvement in lithotrity. With great deference to one 
whose experience and opinions I, in common with my brethren, 
so hi t, and from whom, indeed, I regret not a little 
to differ so widely, I feel compelled to protest against this view 
of that practice. I have no alternative but to say that in- 
creasing experience confirms me in my adherence to the prin- 
ciples laid tom as the very foundation of successful lithotrity— 
viz., to diminish mechanical contact with the bladder and ure- 
thra as much as possible ; and to crush so efficiently that the 
débris can come away easily by itself. At all events here is 
the fact, that, by a rigid erence to these principles, nine- 
teen consecutive cases of lithotrity, the majority patients of 
very advanced age, and some with large stones, were brought 
to a successful termination during the past year without 
amount of instrumental interference which is very commonly 
employed. Further, in not one of these cases has the function 
of passing water been impaired by the proceedings adopted. 

ing paper I shall endeavour to show how far 
these i es affect the construction of the instruments em- 
ploy performing the operation. 
Wimpole-street, Feb. 1865. 
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ON OVARIOTOMY AND OVARIOTOMISTS. 
“By CHARLES CLAY, M.D., 


LATE SENIOR SURGEON OF ST. MARY'S HOSPITAL, MANCHESTER. 
(Continued from page 202.) 


In proceeding to the analysis of the cases recorded in Mr. 
Wells’s volume, I have endeavoured to keep as near as possible 
to the plan of my own table as given in the former part of this 
paper—that is, I have included all operations requiring a sec- 
tion of the peritoneum. The volume, then, contains 130 cases. 





Of these Mr. Wells states 114 to be complete ovarian ; and / 
add the case at page 318, and also the one at page 346, simply 
because there is no plausible reason why they should be classed 
anywhere else. This brings up Mr. Wells’s ovarian extirpa- 
tions to 116. If these are taken by themselves, and compared 
with 110 cases of my own, they stand thus :— 

Dr. Clay’s cases 110 ... Complete recoveries 76 ... Deaths 34 
Mr. Wells’s ,, 116 ... * ie 76 ... » 4 
But to tabulate all the cases requiring section of the peri- 
toneum (a plan which I believe to be the most free from 
objection, as by it are included all cases where attempts at 
ovariotomy were made, whether the diagnosis were correct or 
not, the operation and after-treatment being similar,) would 
bring Mr. Wells’s cases to 130, against my 121. 


Mr. Wells's cases. 
: Cases. 

Ovarian cases, complete ... . 114 
» Case, unique ... ... ... 
Incomplete cases (2 partial relief) .. 
Tapping, followed by incision, &c. . 
os incision, separation of cyst 
Nearly all tumour removed ... ... 
Cases offibroids .. .. ... ... 
Three of above cures died soon after 
(recorded both ways)... ... ... 


Recoveries. Deaths. 
— a7. ae 


130 77 b4 


In a letter received from Mr. Wells since the publication of 
his volume, he says: ‘‘ With such diversity of practice 
as the long and short incision and letene aul anton i- 
toneal treatment of the pedicle, it is to me quite extraordinary 
that our results [meaning, I su: his and mine) are so 
nearly alike”! I must confess I am too dull to see it in that 
light. I have looked at it every way, but the facts are still the 
same to my vision. I cannot for one moment admit the ap- 
proximation of the results of the cases of Mr. Wells and those 
of ng ose Taking the whole of the cases of peritoneal sec- 
tion, — 


Dr. Tyler Smith’s ... 
Dr. Cha ks as 

Mr. L. B. Brown’s ... 74 42 
Mr. S. Wells’s ... 130 77 


In the above list the cases of Mr. I. B. Brown are all within 
the same period of time as those of Mr. Wells, and the last 
four cases of his list (since October last) show three recoveries 
to one death. A ing to these tables (including all cases 
of peritoneal section), therefore, the rate of mortality will be 
pretty nearly as follows :— 


Cases. 
25 
121 


19 
83 


... 1 death in 4 
re: 
baal 
me 


It is rather remarkable that Mr. Wells should include in his 
list of established cures the ee :—No. 111—died 
in thirty-eight days ; No. 63—died in months ; No. 61— 
died in four months; No. 3—died in ten months ; No. 8—died 
in two years. The first three at least of these ought to be 
a, as deaths only. In the above tables, however, I 
allow him to retain them the cures, but add them to 
the deaths. In strict fairness t ought to reduce the cures 
to 74, and raise the death total to 54. I would also remark 
that not one of the five cases was entirely free from the influ- 
ence of the operation. Now it is a remarkable fact that from 
the first of my operations in 1842 down to the present time, 
a period of twenty-two years, I can only trace three deaths in 
those that recovered from the operation :—Ist, E. B., aged 
fifty-seven ; operated on Oct. 7, 1842; died 11 years after. 
2nd, Mrs. W., forty-six ; operated on June 10, 1842 ; died 
14 years after. alluded to in Obstetrical Society's ‘‘ Trans- 
actions,” vol. v.; died 5 years operation, in co uence 
of the opposite ge ny pote ome The first two of these 
cases were the i my operations, and stood well as 
tests to the then new ion of ovariotomy. Mr. Wells’s 
five cases not only died within a very short time after - 
tion, but only one lived two years, xvhilet the others died - 
spectively in thirty-eight days, three months, four months, 


| and ten months; yet he seizes all these to swell out his list of 
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cures. In the four-months case the wound had not healed at 
death. 


It is very necessary, also, that reports given at the same 
period should with each other. In Dr. Churchill’s new 
Piition of his “Diseases of Women,” 1864, es See re- 

from Mr. Wells: the first 50 cases, recoveries, 17 
; the next 20, 15 recoveries, 5 deaths. The first 50 


show 1 death in 3; the next 20,1in4. But I find in Mr. | 


Wells’s volume a statement not quite in accordance with the 
above—viz., that in the first 50 cases there were 31 recoveries 
and 19 deaths, and in the next 20, 13 recoveries and 7 deaths ; 
in all 70 cases, with 44 recoveries and 26 deaths. According 
to this the av of “ery | pears to be about | death in 
3} for the first 50 cases, lin + or the next 20, and 1 in 2, 
for the whole 70. Perhaps Mr. Wells will try to reconcile 
this by including all those cases recorded as cures, but which 
terminated f , as above stated, a short time after opera 
tion, and none of which ys aves | free — - influence of 
the operation, where the short period ife gained was 
not worth the risk undertaken. But waiving this question, 
and allowing Mr. Wells the two-years and the ten-months cases 
of recovery, the remaining three cannot with any show of 
reason be so claimed ; thus reducing the first 70 cases to 45 
recoveries and 25 deaths, or | d 
different statement from that in Dr. Churchill's work. 

To return to the general —— of ovariotomy, I will ex- 
amine the different views of practice in the order suggested by 
a remark from the author to myself, and in the following man- 
ner :— 


Mr. Wells's small incision against Dr. Clay’s large one. 


heating of room : 
not important all-important. 


P 
extra-peritoneal 
eal. treat- 

ment 
traction of pedi- 
cle stump » 
after-treatment 


oe -treatment. 
Two distinctly different modes of pening , if faithfull 
carried out. Taking this as the basis of Eequiry, I shall 
consider first the merits of the smali in comparison with the 
large incision in ovariotomy. Mr. Wells preferred the small 
incision in imitation of Dr. F. Bird and others. 

It will be necessary, before ing further, to define what 
is meant by the terms “‘ and large incision.” Drs. Bird, 
Jeaffreson, &c., considered that from two to four inches was 
quite sufficient (the latter the extreme) for the ees < ae 
to, and seizing the ovarian sac—an act ively easy i 
there were no solid masses to contend with, and there should 
be no adhesions; but if solid masses presented themselves, great 
pr pn ate — was | and tedious; the opera- 
tion was onged, often requiri on eeeres 
and if ihenianaieten Somiad ts ae parietes in front, y 
would require a larger incision to get at. If behind, and at- 
tached to important organisms, what danger — what incal- 
culable mischief (which, in all probability, might be irreparable) 
was incurred by ing the sac through a small opening 

behind ! 


intra - peritoneal 
pedi treat- 
ment. 
pedicle stump at 
‘ect repose. 


as 

own plan of large incision was sadly mi 

when the i wes “dhanesd whially te ‘at own hands. 
was itatingly declared by reviewers (of that time) that 
invariably laid open the abdomen from sternum to pubes. That 
criticiem was, however, nothing but a 
received at the time as a literal fact 
tion 
fanciful emp, 
nevergnade any such incision as a rule, but simply declared if 
i I should not hesitate to incise from sternum to 


emnatory of 
Such an idea, however, existed in the 


necessity, the incision was ruled by it; or, in other 
whatever the size of the tumour, small or great, the in- 
was only made just large enough to act with safety 
adhesions, and to see (not merely to feel) what was to 


in less than 2]—a very | 


y | cision and 


of speech, though | 
the - | days after. Hence, on reading Mr. Wells's cases, I find a few 


i Of those employed to write the operation down. I] 


done, and to avoid doing irreparable mischief. Now that the 
profession can look calmly on the question, and weigh facts 
without prejudice, I repeat the incision to be that which 
arta the tumour afte : without force or violence to 
any other organism, to le the operator to speedily 
to the completion of his task, lessen the time of = o 
the abdominal cavity to the shortest limit, and relieve the 
»atient from the evil of a lengthened application of chloroform. 
| Such is my definition of the large incision operation ; the re- 
sults of its application to practice are seen in the table pre- 
| viously given. I have sought no other mode, simply because I 
do not see any advantages in the new propositions that have 
from time to time been advanced by late operators. Nor do I 
think, with the success I have achieved, | shall be likely to 
adopt any other, but always taking care to make the incision 
sufficient for the size of the tumour to be extirpated. I confess I 
was very anxious to see the return of Mr. Wells’s cases, the 
professed practical advocate of the small incision in erence to 
| the large one. I had heard much from Mr. Wells himself of 
| his great success, and some of my own esteemed medical friends 
| (from hearsay) confirmed the rts; but there was no tangible 
| evidence to calculate upon until Mr. Wells’s volume appeared, 
| and then to say I was di inted does not convey an ade- 
quate idea of my feelings, for the result was just such as I ex- 
| pected, the very opposite to what had previously been reported to 
me. The pcr | incision was a fallacy—a myth! But to facts : 
| I find that out of Mr. Wells’s cases (amounting as before stated 
| to 116) no less than 69 were by the large incision. I could 
pow ag Soy vee my own eyes. I went over the cases again and 
again, but the results remained the same. It is, however, but 
| fair I should endeavour to explain this seeming paradox. 
| Taking, then, four inches as the extreme of the small incision 
tion as understood by others, and Mr. Wells often speaks 
four inches,” or “‘ less than four inches,” or “‘ just enou 
to admit my hand,” but with these statements there are only 
40 cases out of the 116 where the description agrees to, or is 
within, four inches ; but I do find 
27 cases where the incisions were full five inches; 
22 cases where such incisions had to be enlarged afterwards ; 
20 cases where the incisions ranged from seven to eleven 
inches ; 
18 cases where the length of incision is not stated ; 
And only 40 cases stated positively as of four inches or 
under. 
Then again, in some cases where the length is not mentioned, 
I find such statements as ‘‘ precisely as in the previous case,” 
where, in fact, the incision was a large one. Thus, without 
| including many of these uncertainties, there is a very 
majority of large incisions; in fact, \ =~ as large as in my own 
ions. Can Mr. Wells, then, be serious when he advo- 
cates the advantages of the small incision with this evidence 
before him? Were not the 22 cases of small incision requiring 
enlargement before the operation could be completed enough to 
stagger his faith in small incisions? At least, did not the posi- 
| tive majority of 69 cases (without others which might with 
propriety be added) make Mr. Wells pause before he sought to 
| establish the defence of the small incision? If, then, the cases 
| of Mr. Wells bear any marks of success, it is more attributable 
to the large than to the smal! incision, and it will be impossible 
hereafter to consider the advocacy of the small incision any- 
| thing but a failure. It has often been stated with what facility 
the cyst or tumour can be drawn out through the small in- 
ted from its connexions, and yet my own expe- 
rience mont me of the many attachments to organisms behind 
| the tumour, which can only be got at easily with a in- 
| cision, and if d forward indiscriminately must do im- 
mense mischief, w if not a t at the time of operation, 
is pretty certain to show i in the result in two or three 


le a7 





| little items that t to be set down as warnings. 
| Ist. Case 16: “*C &c. withdrawn through the wound, 
| but the uterus followed the cysts closely.” Result, death. 


| @nd. Case 21: ‘*The whole mass was then withdrawn, and 


a iece of omentum adhering.” 

ra os 32: ** A portion of the colon was drawn out, with 
the tumour adhering to it.” Result, death. 

4th. Case 35: “‘ adherent coil of intestine and a 
piece of omentum were ted; the intestine returned ; the 
omentum kept outside.” Result, death. 

5th. Case 50: “‘ As the cyst was withdrawn, a large piece 
of omentum was separated and kept outside.” 

6th. Case 61: “As it was withdrawn a long coil of intes- 
tine was found adhering to it,” &c. Result, death. 





I do not think it necessary to add more; but there are 





228 Tue Lancer, } 


ON THE THERAPEUTICS OF CHRONIC CATARRHAL STATES. 


[Maren 4, 1865. 














many such examples in this book. Surely these few quota- 
tions would satisfy the most doubting mind as to the im- 
propriety and ineflicacy of the incision ; whilst re- 
taining outside cupeines never intended by nature for such 
a position, and the adherence of a pedicle stump to the 
parietes, is a relic of barbarous and bad s After 


ovariotomy is completed the small incision has other disad- | 


vantages. In the incision, coming well down towards 
the pubes at its lower end, there is no liability of accumulation 
in the abdominal cavity, simply because the lower part of the 
wound is slightly kept open by the ligature (in my mode of 

ration), and is an effectual preventive against accumulation 
of blood, serum, or other fluid. With the small incision such 
accumulations are more likely to occur. Mr. Wells's cases 
furnish us with many examples, a few of which will serve for 
illustration. Thus at page 2; ‘‘On two or three occasions, 
when the opening became plugged up accidentally [bad practice 
to allow it], the patient pan a of pain, became feverish, 
&c.; but immediately relief was afforded by a free discharge,” 
&c. Page 49: “A pint of dark fluid had gravitated inte the 
cavity of the pelvis.” This was a post-mortem examination of 
a four-inch incision. Again, at page 79, in a case announced as 
one of small incision, after death was found ‘four or five pints 
of ish serum,” which had not perhaps been cleared out, and 
had no means of getting away. Again, at page 85, a case of 
usual incision, at the post-mortem ‘“‘ showed turbid serum in 
the peritoneal cavity.” And so on in many other places ; but 
ane are surely sufficient to account for death without attri- 

91, wonders if being Celts and being in Dublin might 
a cause of death.”” Another powerful ment against the 
small incision is the length of time oecupied by the operation. 
Mr. Wells does not make any general statements under this 
head, and im four or five cases only is there any allusion to 
time. In the first case the influence of chloroform was con- 
tinued forty minutes ; in Case 17, three-quarters of an hour ; 
in two others, twenty and twenty-five minutes. And it must 
be evident from other statements that the whole of Mr. Wells's 
cases, with one or two exceptions, occupied a considerable 
time, as they necessarily must, to lessen the tumour piece- 
meal, grope for, and break down a number of adhesions, and 
bring the sac through a small incision, also sor sang time 
of tapping the cysts at the time of the operation. e occu- 


pation of so long a period under chloroform, and the exposure | 


to our atm ere (considered by Mr. Wells as not of import- 
cnegh are both, in my opinion, highly mischievous, even if the 

and scalpel were absent. In my own operations I have 
scarcely ever exceeded fifteen minutes, from the commence- 
ment of the exhibition of chloroform to the placing of the 
patient quite at ease in bed. In a very 


Mr. Wells was present, did not exceed four minutes, so 
far as the operation was concerned, and the patient was in bed 
within ten minutes. 


(To be continued.) 





THE THERAPEUTICS OF CHRONIC 
CATARRHAL STATES. 
By JAMES GREY GLOVER, M.D. Epry., 


SUBGEON TO THE HOLLOWAY AND NORTH ISLINGTON DISPENSARY. 
In such a season as that through which we are passing, any 
suggestion for the treatment of the commoner forms of catar- 
rhal diseases cannot be altogether unimportant. Acute bron- 


chitis in the adult is not so frequent as the subacute and more | 
It is the latter class of cases | 


chronic forms of the disease. 


it to exhaustion or difference of race, as Mr. Wells, at | 


t majority the | 
aoe has lasted only from four to six minutes. One, at | 
whi 


chronic bronchitis. The loss of sleep and the rude muscilar 
| shaking of the system, and probably the imperfect aération of 
| the blood, produce a general state of nervous and muscular im- 
| pairment, which react injuriously on the affected parts. And 
| So the harassing set of weaknesses tends to itself 
| till a kindly change of season makes recovery more possible. 
The largeness of this class of cases, and the im relief of 
| which it is susceptible, are de ing tothe medical attendant 
who is anxious about the efficiency of his art. They are espe- 
cially so at our public institutions, where the medicife is 
expected to take the sting out of a state of poverty, and do the 
| work of food and fires and blankets and summer. The state 
| under consideration is one in which the more stimulating ex- 
| pectorants have been chiefly used, and undoubtedly in a con- 
| siderable number of cases they do good service. Finding, how- 
| ever, many cases in which these medicines did not afford much 
relief, I cast about for another remedy. O i the 
| efficacy of dilute nitric acid in a case of w ing-cough, and 
being struck with the fact of a nervous element in the cases 
| under consideration, evidenced by the paroxysmal character of 
| the cough, its being troublesome mostly in the night, and the 
| well-known efficacy of different agents wbees influence is chiefly 
through the nervous system, | resolved to treat a few cases 
| with the nitric acid, and without the ex rants. My general 
| prescription has been : Dilute nitric acid, ten minims; spirit of 
nitrous ether, twenty minims ; syrup, one drachm; peppermint 
water, an ounce and a half. ix. To be taken every six 
hours. The result has been a valuable amount of relief—a less 
frequent cough, often a return of the ability to lie in bed, a 
| more prolonged and continuous sleep, and general improvement 
| of the patient. I refrain from all dogmatism. A more exten- 
| sive experiment may qualify my own opinion, and still more 
that of others, of the value of the s ion I make. I have, 
of course, discovered that it is not universally applicable. The 
state of chronic bronchitis is eminently one for eclectic treat- 
| ment, according to its complications, the age and constitution 
| of the patient, &c. 1 only know that im a certain number of 
| cases the above prescription has afforded important relief after 
| the failure of more common medicines, and that the season is 
| oppertune for any remarks which tend to increase our resources 
in the ent of so common a disease as chronic bron- 
chitis. It would be satisfactory to have a theory of the modus 
| operandi. But this is really of secondary importance. I have 
a keen appreciation of a remark of Sydenham’s: ‘‘T esteem 
any progress in that kind of knowl (the cure of disease), 
how small soever it be, though it teach no more than the cure 
| of the toothache or of corns upon the feet, to be of more value 
than the vain pomp of nice ulations.” I or two or 
three cases in illustration of what I have advanced. 


Mrs. T——, aged twenty-eight. Feb. 7th. Chronic bron- 
chitis. Is obliged to prop herself up nearly all night in bed ; 
spits a great deal of = phlegm; the breathing is very bad; 
respiratory sounds harsh, and for the most part dry. Has 
been taking medicine for a month, including ipecacuanha, 
chloric ether, ammonia, and squill, without much effect. To 
take dilute nitric acid and spirits of nitre as above. 

Feb. 10th.—A great deal better. Has had two much better 
‘nights. ‘‘ The last medicine seems to have done her much 


“ood.” 
. 17th.—The cough is wonderfully better. She considers the 
medicine has done her more good than any she ever had. 


Mrs. P——,, aged about thirty-five. Had bronchitis three 
| winters ago, and has had more or less cough in winters since. 
| This winter she was ill for about four weeks before coming 
| under my care. She had the chronic bronchitis which I have 

+ ere | above, having very bad nights, ‘scarcely able to lie 
down.” For several weeks she then took ammonia and squill 
without material relief. 

Feb. 14th.—She has been for two weeks or thereabouts on 


that I have in view—cases in which the attack is only the | dilute nitric acid, &c., as above. Scarcely coughs at afl, and 


last of a series of similar attacks, or only an exaggeration 
of a certain catarrhal habit of the patient in the winter season, | 
with little or no fever, but with severe cough, paroxysmal and 


troublesome at nights, with the breathing more or short, 


the e 
patient, implies w 


treatment ; that it tends to take nervous and muscu 


out of the parts affected, making it difficult for them to recover | 
ves, and rendering them increasingly liable to future a brownish fur; but wheezing much less 
attacks, The system, too, is greatly depressed by the state of medicine, and apply a sinapism to the 


toration pretty free. This state is very harassing to the 
and causes weakness, both of the 
pert and of the system. It is well understood by medical prac- 
tioners that bronchitis soon becomes intolerant of ns 
tone 


| has good nights. 

| James W—, thirty-seven. Feb. Rs Dates his 
cough from the fog. His aspect is anxious and pale, with a 
fuk. on the cheek as if he might readily drift into 

disease. The symptoms, however, are bronchitic. ¢ in 

fits; there is general ing over the front chest, with 


| erepitation at the base of the aoe Ye ; the - 
tae is very short; sweats at night. To take so Bg prescrip- 
| tion with no e t. A 

Feb. 10th. ill looks badly, and tongue much coated with 
—~Y To continue 
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17th.—Doing very nicely in all respects. Tongue almost 
clean, and promises to be soon well. 

28th.—At his work. 

Eliz. G——. Feb. 10th. Pregnant five months. Is accus- 
tomed to have cough in the winter, but this year it is much 
worse than usual. ‘To take the above medicine. : 

Feb. 14th.—Cough much better; does not come im such vio- 
lent fits, and is not nearly so bad at night. 

Compton-terrace, Islington, Feb. 1565. 


A Mirror 
OF THE FRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla autem est alia pro certo noscendi via, nisi i et morborum 
ot dissectionum historias, tur aliorum, tum proprias collectas habere, et mmter 
se comparare.—Mor@aent De Sed. et Cans. Morb., lib. iv. ium. 


ST. THOMAS’S HOSPITAL. 

CASES ILLUSTRATIVE OF TRAUMATIC EFFUSION OF DIF- 
FERENT KINDS FROM VARIOUS CAUSES; 
CLINICAL REMARKS. 

(Under the care of Mr. Le Gros Ciarx.) 

Casz 1.—C. C——, aged fifty-nine, admitted Oct. Ist, 1864. 
Six days previously he was struck violently on his right side 
by the fail of a cab. There were bruises in the groin, on the 
scrotum, and over the great trochanter. The right gluteal 
region was almost entirely occupied by a large fluctuating 
swelling, unaccompanied by pain or inflammation. In less 
than three weeks this extravasated blood was absorbed, and 

the patient was presented well. 

Case 2.— F. C——, aged twenty-nine, was admitted on 
Dec. 25th. His leg had been crushed beneath an omnibus 
wheel, and this was speedily followed by swelling. On admis- 
sion, the calf was very tense, but elastic, and not pitting on 
pressure. No fracture detected. Under cold applications, 
and rest ina horizontal posture, this swelling and tension have 
gradually subsided as the subfascial effusion has been ab- 
sorbed. 

Cast 3.—P. D—., thirty-four, carman, was admitted 
on Dec, 24th. His arm had been severely contused by a fall, 
and the injury was immediately followed by swelling and 
tightness of the forearm. On admission two days subsequently 
there was vesication. Cold, and rest in an elevated position, 
reduced the tension. But after four days’ treatment the ten- 
sion again increased, accompanied by inflammation; and a 
small circumscribed slough appeared on the inside of the arm. 
A deep incision was then made through the fascia, with great 
relief, but no pus escaped. Since then the swelling was sub- 
siding and the wounds were dischargi 

Case 4.—R, G : f 
26th of December. He 
the 21st, 


-eight, was admitted on the 
bruised and sprained his wrist on 
On the following day there was considerable swell- 
ing, and when admitted this swelling was a = by 
and tension, with vesication, extending -way up | 
the arm. A deep incision was made on the front of the fore- 


arm above the wrist, and softening inflammatory exudation 

and pus escaped. The inflammation was thus limited, and the 

bosom Malan though the progress of the case has since 
been A 

Case 5.—T. M——., aged thirty-eight, a carman, was ad- 

mitted on the 14th of Nowske tas" His left leg had been 

the passage of a heavy cart wheel over it, the tibia 

ing fractured in the middle third. He was brought 

hospital immediately ; but already there was swell- 

ing and tension of the ood oozed 

from a wound on the outer side of the ham. 

superficial edema; but the tension was evidently due to 


of the leg, and venous 











There was no | 


subfascial effusion of blood. The limb was laid on the out- 
side, in a flexed posture. Vesication soon followed, accom- 
ange Gee en son fluctuation. At the end of a week 
the mi of the leg was still tense ; and this was accom- 
panied by a red and le appearance, and very great tender- 
ness. At one spot the ckin was gangrenous. “The health and 
the age of the patient encouraged an attempt to save the limb. 
Accordingly a short, deep incision was made on the inside of 
the leg, giving exit to extravasated blood and softening in- 
flammatory exudation, The limb was placed, shew on 
the back. On the eleventh day a large slough of skin and 
fascia, extending nearly two-thirds round the limb, had sepa- 
rated, exposing the muscles in the neighbourhood of. the frac- 
ture. The parts were supported with strips of wetted linen, 
and a generous diet was continued. Under this treatment 
healthy granulations sprang up, and the wound idly cica- 
trized after the chasm was filled, union of the frac going 
on simultaneously. 

Case 6.—W. P——., aged fifty-two, a man of tranquil tem- 
perament and sober habits, was admitted on the Ist of Dee. 
ast, immediately after having his left leg run over by a heavy 
van. Both bones were broken a little above the ankle-joint, 
and the ged extremity of the obliquely fractured tibia 
threatened to protrude through the skin. There was much 
contusion of the soft parts, and the right leg was lace- 
rated. Much swelling followed, both subcutaneous sub- 
fascial, accompanied by extensive vesication in the fractured 
member. Sloughs ae formed, threatening to expose 
the fracture and to extend, so that it was to ampu- 
tate. On the 17th the leg was removed ; but the patient sank 
ten days afterwards with pyemic symptoms. 

The following remarks were made by Mr. Le Gros Clark :— 
‘The foregoing cases illustrate several points of interest, 
which, though of daily occurrence, are not the less of practical 
importance. In all cases of fracture, and in most other lesions 
from violence, there is effusion; but this varies much in its 
character, and upon the diagnostic signs by which these 
varieties may be recognised the treatment depends, 1. There 
is the early effusion of blood around the fractured ends of the 
bone, which is usually limited in extent. 2. There may be 
effusion of blood into the superficial areolar tissue, from con- 
tusion. 3. There is the subsequent effusion of serum into the 
areolar tissue, producing a general edematous condition of the 
limb, 4. There may be, though more rarely, extensive extra- 
vasation of blood beneath the fascia, and this may be either 
venous or arterial. 5. There may be excessive effusion of 
plastic matter beneath the fascia, or into the areolar tissue, 
constituting phlegmonous inflammation. The first and third 
of these conditions suggest no practical remark beyoud the 
self-evident though often nej:lected one of avoiding any con- 
striction of a limb by bandaging in the earliest treatment of 
fracture. (Edematous effusion, which may be certainly anti- 
cipated, does not take place until after the lapse of many 
hours, and a bandage, even loosely applied in the first instance, 
may prove a most serious source of constriction after the lapse 
of twenty-four hours. Severe contusion of the soft parts is a 
further reason for avoiding this constriction. Where there is 
extensive effusion of blood beneath the fascia the peril is 
greatly increased, as illustrated in the fifth case, in which 
sloughing of the soft parts resulted from the tension to which 
they were subjected. This can be met only by position and 
the employment of cold in the first instance, and the subse- 
quent cautious relief by puncture or incision, where sponta- 
neous relief appears imminent and inevitable, as thereby the 
loss of texture may be limited. Such extravasation from 


| laceration of an — is singularly rare, and when it occurs is 


usually fatal to the limb or life of the patient. Subfascial 
effusion of blood is also exemplified in Cases 2 and 3. In the 
latter the diagnosis was important, There was no fracture, 
but severe contusion, in this case, and the Bn peaee | was one 
s ive of acute egmon of the musc areolar tissue, 
antler which ‘aoe early and free incisions would have 
been indicated ; but the history of the case, and the rapidity 
with which the swelling and tension followed the injury, 
proved that they depended on extravasation of blood, and that 
no surgical interference was at first admissible. P 

inflammation with fracture must be treated as under other cir- 
cumstances. It is of course an evil to convert a simple into a 
compound fracture, but as this must occur spontaneously, the 
same reason exists as in other cases for limiting the destructive 


-process, and Specks affording the best prospect of saving the 


injured member. As regards the treatment of simple extrava- 
sation of blood beneath the fascia or otherwise, nothing justifies 
operative interference except the conversion of the seat of 
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bloody effusion into an abscess, or the threatened enghing of 
the superjacent textures from the tension to which they are 
subj . When incisions are made to relieve the tension of 
subfascial phlegmon, they must be deep and tolerably free to 
be of any service.” 





WESTMINSTER HOSPITAL. 

LARGE FIBROUS TUMOUR OF THE SCROTUM INVOLVING 
THE TESTICLE ; ULCERATION OF SKIN; CASTRATION ; 
RECOVERY. 

(Under the care of Mr. CurisroPpHEeR HEAruH.) 


Frsrovus tumour of the scrotum is by no means a common 

‘ection, and its early recognition is of considerable import- 
ance, since when first developed the tumour is but loosely 
attached in the scrotum, but soon becomes connected with the 
coverings of the testicle, and on attaining a large size cannot 
be removed separately from the gland. Some examples of 
fibrous tumour of much larger size than in Mr. Heath’s case 
have been recorded from time to time ; and in the museum of 
the College of Surgeons may be seen one which weighed 
twenty-three pounds, and measured twenty-three inches and 
a half in circumference. Mr. Curling, who refers to several 


examples in his work on Diseases of the Testis, describes them 


as of slow formation, but showing a constant tendency to in- 
crease. They occur about the middle period of life, but the 
larger growths have been observed chiefly in persons advanced 
in age. Dr. Mott, of the United States, removed an enormous 
fibrous mass from the scrotum of a man seventy-three years of 
age, which had been twenty years growing. 

Horatio C-——, fifty-six, admitted into Mark ward 
July 31st, 1864, under the care of Mr. Heath, with a large 
scrotal tumour. In 1851, without having any pain, the patient 
discovered a small knot at the back of the scrotum, which had 
ever since continued to increase, until it began to give him 
inconvenience from its size. Six weeks ago the skin over the 
lower 
blood; but he continued to work, although there was constant 
oozing of bloody fluid. He married in 1854, and has had three 
children ; and had no decrease of sexual power during the 
existence of the disease. 

admission, there was a large tumour of the scrotum, of 
irregular shape, and involving the left more than the right 
side ; it = fourteen now in ry wey at the 
largest , and was seven inches in length from the left ab- 
Seieal ring to the bottom of the sumone. The tumour was 
dne in part to a hydrocele of apparently the right side (this 
air to be an error); but there was a solid growth on the 
eft side of large size. The left testicle was apparently at the 
back of the tumour, there being in that position a oneal globu- 
lar mass resembling the organ. (This proved not to be the case 
at the operation.) At the lower part of the tumour there was a 


opening of the size of a five-shilling-piece, from which 


there was a gga a . B.-- sanious fluid. The 
spermatic cords a) to . The patient was 
rather reduced b (oes of blood, but etherwies healthy. 

On Aug. 2nd Mr. Heath proceeded to remove the tumour. 
Two elliptical incisions were made round the open ulcer, and 
the skin was dissected back, exposing the growth, which ap- 

to be of a fibrous character. On opening the hydrocele, 
the left testicle was found in the usual relation to it, and 
seemed to be quite healthy. The tumour was connected with 
the back of the tunica vaginalis, and apparently with the 
epididymis. As it was impossible to separate it from the 
testis, Mr. Heath removed the tumour and the left testis 
together. The cord was perfectly healthy. Three ligatures 
were applied to the cord, and the wound was cl with 
ow Aug, 3rd.—With the aid of draugh 

Aug. 3rd.—With the aid of an opiate t the patient 
had a good night, and is ceatuuietoae. “5 
‘ a dressed ; scrotum much contracted, and wound 

thy. 

18th.—All the ligatures have come away, and the wound is 
granulating healthily, a considerable portion being alread 


closed. 
20th.—Patient up to-day; wound closing rapidly. 
Sept. Hah Dischatend anal indies Se 
On examination, the tumour proved to be of a distinctl 


fibrous nature, being connected with the epididymis and cel- 


part of the tumour gave way, and he lost a good deal of | 


y 


lular tissue of the scrotum and cord. It was com ly 
hollowed out, the interior being in a sloughy condition, and 
communicating with the opening in the scrotum. 





KING’S COLLEGE HOSPITAL. 


| THREE CASES OF STRICTURE TREATED BY HOLT’S PLAN 
| OF FORCIBLE DILATATION ; CLINICAL REMARKS, 


(Under the care of Mr. Henry Sra.) 


Case 1. Stricture of long standing dilated forcibly (Holt’s 
operation) ; recovery.—John D——, aged fifty-nine, admitted 
June 18th, 1864. He had a gonorrhwa about thirty years ago, 
which he neglected ; swelled testicle ensued, and shortly after- 
wards stricture came on. In 1863 Mr. Smith operated on 
him by Holt’s method, which gave great relief for a time; 
but gradually the stricture returned, and he came a second 
time to the hospital. A No. 4 catheter was passed by Mr. 
Smith on the day of his re-admission. The following morning 
a severe attack of shivering came on, which lasted about three 
hours. Pulse 104; tongue foul. Ordered a quinine-and-opium 
pill twice a day. These fits of shiv: for two or 
three days. Mr. Smith considered that the rigors were owing 
| to an accumulation of water in the bladder from pertial . 

lysis; and on the 22nd of June the urine was drawn off, to 
the amount of thirty ounces. He had no rigor from the time 
| that his bladder was thoroughly emptied. 

On June 25th Mr. Smith ormed Holt’s operation for the 
second time. No shivering followed the operation ; the partial 
paralysis, however, appeared rather to have increased, and the 
| urine was drawn off twice daily by a No. 9 silver catheter. 





On the 27th a No. 8 was passed and tied in, but he could not 
bear it for more than a few hours. His medicine was changed 
to carbonate of ammonia and infusion of cinchona; brandy to 
six ounces. He complained of lowness and loss of appetite at 
regain er over 
"p toa No 10. 
rops, on his first 


first, but speedily began to recover and to 
his bladder. Catheters were pas daily 
His urine came away involuntarily, b: 
ing up, but not when he was lying in bed. Ordered (July 
15th) small doses of stychnine-and-steel three times a day. 
He left the hospital July 21st, much relieved. 


Cask 2. Stricture of three years’ standing ; severe symptoms, 
complicated with jaundice, following the use of Holt's dilator.— 
M. M——, thirty-seven, a Y armen a was admitted on 
the 30th of ‘ton 1864, suffering from stricture of the 
urethra. He had been a soldier in India, and was exposed te 
hardships and excesses of all kinds. He had had gonorrhea 
and syphilis. For seven years his urine was very thick and 
bloody. He had ial paralysis of the bladder at the time 
of his admission. He first noticed symptoms of stricture about 

three years ago. On admission he could his urine only in 
a very small stream, about the size of a No. 2 catheter, and it 
| was thick and bloody. 
| On the lst of October Mr. Smith performed Holt’s operation. 
A No. 10 catheter was then passed easily. He was ordered a 

uinine-and-opium pill. The patient passed a good night after 
the operation ; but on the following day he was seized with 
rigors. Ordered three ounces of brandy, and forty minims of 
laudanum. He had some vomiting, and a continuance of the 
rigors on the following day. Pulse 126; hot skin; dry brown 
tongue. 

‘Oct. 4th.—An attack of jaundice came on, To have quinine 
and dilute muriatic acid every four hours ; brandy increased 
to four ounces ; effervescing mixture when requi 

7th.—Pulse 82 and weak. Re ar ig a sper Fed the liver, 
and his hard palate was cov wi aphthous patches ; 
slight herpes on the lips; urine bloody, and with a bilious 
tinge. Brandy i to eight ounces. To take a calomel- 
an — pill. The jaundice began to decrease from about 
this fime, his water became clearer, and no blood at all in it. 
Mr. Smith introduced a No. 8 catheter on the 12th of October. 
This operation of introducing the catheter was followed by an- 

igor, and a return of the symptoms from which 
he had previously suffered, and they lasted some days, leaving 
him very weak until the 16th. He boon yy Ser 
from this time, though very weak and low. He took his food 
well ; had no return of the rigors, only some slight shivering. 
The skin became its natural colour by the 19th, and he was 
able to pass his urine in a stream about the size of a No. 8 
catheter. He was disch on the 25th of October well. 

The patient has attended at the hospital three times since 
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Case 3. Stricture of the urethra of twenty years’ standing ; 
operation with Holt’s dilator ; recovery. a D—., 
fifty-two, was admitted on the 2nd of December, 1864, with 
stricture of the urethra. He had en of stricture about 
twenty yearsago. Dr. Marsden, of Lincoln’s-inn-fields, divided 
the stricture, and 1 a No. 8 catheter into the bladder. 
The stricture again e troublesome about ten years after- 
wards, and the man applied at the above hospital to Mr. Smith, 
who gradually dilated the stricture until he could pass a No. 9 
catheter. About two years ago the patient again applied, and 
the stricture was so contracted that only a very small instru 
ment could be passed. He has had repeated attacks of gonor- 
rhea. On admission he had two very tight strictures: one 
about three inches from the orifice, and the other just in front 
of the bulb. The urine was very offensive and alkaline. / 
No. 2 catheter was passed with difficulty. On Dee. 10th Mr 
Smith again passed a No. 2 catheter, and allowed it to remain 
in the bladder. On the 17th Mr. Smith a No. 2 catheter, 
and afterwards dilated the stricture with Holt’s dilator, and 
then introduced a No. 11 catheter. No chloroform was used. 
Ordered a quinine-and-opium pi A No. 11 catheter was 
passed with ease on the 19th, and he had no bad symptoms 
(with the exception of slight feverishness) since the operation. 
He left the hospital on 28th of December well, and able 
to void his urine in a full stream. 

In some remarks which Mr. Henry Smith made to the pupils 
after this last case, he stated that he was quite convinced of 
the great value of Holt’s 
was of much importance ; but it must be borne in mind that 
the operation was not without danger. Mr. Fergusson had 


lost one case last session, and the operation was accomplished | 


ion in certain cases where time | 


in that instance with great ease. In the case, too, of the police- | 


man upon whom he (Mr. Smith) had — most severe 
and alarming symptoms had come on r the operation, al- 
though there was no difficulty about it whatever. He was, 
however, bound to tell them that Mr. Holt himself, upon whom 
the greatest reliance could be placed, had had the most extra- 
ordinary success with this plan of treatment. 





Pedical Societies. 


OBSTETRICAL SOCIETY OF LONDON. 
Fes. lst, 1865. 
Dr. Baryes, PRESIDENT. 


Drs. CAssELLs and TREND were elected ordinary Fellows. 


Dr. Batuurst Woopman exhibited specimens of Chancre | 


and Fibrous Tumours of the Uterus. 


Dr. GREENHALGH exhibited a ae weighing upwards of | 


a pound and three —— ha e me -~ 93 from the 
uterus of a woman forty means of a pair of 
curved scissors. The axthor insisted on the necessity for cut- 
ting away these growths, and the desirability of removing 
them in situ, than making forcible traction on the 
uterus for the purpose of bringing them within easy reach of 
the operator. 
ON A NEW METHOD OF SECURING THE PEDICLE IN 
OVARIOTOMY. 
BY I. B. BROWN, ESQ., F.R.C.S. 


The author observed that hitherto there had been three 
distinct methods of securing the pedicle: first, b 
allowing the ends to hang out, as practised by Dr. 
Manchester (the pioneer 
had steadily led us on to our present successful results), and 
by Lane (the first surgeon in London who performed this ope- 
ration) consecutively ; secondly, by clamp, as first 
by H i and followed others ; thi 
cutting 
su 


} 


| of Medicine which it 


of ovariotomy in this country, who | 


| the Chamberlens, 
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| second, the frequent severe pain caused by the dragging of the 
pedicle, or the pressure of the clamp itself; to the third, the 
unsuccessful results in his hands fellowing its use. Having 
tedly used the actual ge of late, employing Dr. 
Cc vs instruments, in burning adhesions off the omentum 
and elsewhere, he had been gradually led to the conclusion 
that the actual cautery might be employed in treating the 
pedicle itself. Consequently, on Dec. 28th, 1864, he tried it 
upon a patient of Dr. Burchell, of the Kingsland-road, a lady 
forty-seven years of age, who had had three children, the 
youngest twenty-one years since. The disease was first dis- 
covered by Dr. Burchell in August last, and so rapidly in- 
creased as to lead Dr. Barnes and Dr. Tanner to recommend 
extirpation some short time before he (Mr. Brown) saw her. 
As the abdomen then was very large, the skin shiny, and the 
gees health rapidly suffering, he performed the operation 
vy Clay’s large incision. There were many adhesions laterally 
and posteriorly, the bleeding from which was checked by the 
actual cautery ; and finally the pedicle, being secured by a 
clamp, whilst a very large multilocular mass of cysts was re- 
moved, was thoroughly seared by actual cautery and allowed 
to drop. The wound was then yw Rae in the usual way, and it 
healed in a week, the patient being convalescent in a fort- 
night. Mr. Brown thought that if this plan was found by 
repetition to be successful, it would very materially lessen the 
dangers of the operation, and consequently ensure a greater 
number of recoveries. 


Dr. Rovurn stated that Mr. Brown's previous and successful 
experiments in the removal of the omentum by a red-hot iron 
would prove the best reply to Dr. Tyler Smith, as to the pro- 
bable conduct of the peritoneum where a pedicle was removed 
in the same manner. 

Mr. Brown, in reply to several s ers, said that the ob- 
jection urged by Dr. Tyler Smith, of the slough being injurious 
to the itoneum, had been answered by the questions put 
by Dr. Routh and replied to by Dr. rte Sn op that he (Mr. 
Brown) had, for four years past, repeatedly used the actual 
cautery in burning adhesions and arresting hemorrhage, and 
in no one of the cases so treated had he had a death ; and he 
thought that the objection ought not to deter others. He did 
not allude to the écraseur, because he thought there was not 
| sufficient time in ovariotomy to use it safely; and he did not 
think it probable that it would ever come into use on that 
account. In answer to an objection that white heat might be 
detrimental, Mr. Brown said he did not go quite so far as to 
use white heat, but he stopped just short of it. To the ob- 
jection of Dr. Parsons, that there was fear of hemorrhage in 
case of sickness after the use of the cautery, Mr. Brown re- 
plied that whilst it was well known that many patients had 
died from hzemorrhage where the ligature was used, he did 
not think, judging from his past ac ymeage bg the results of 
vetermary ms in spaying the sow, that there was an 
probability of anal Bes where the cautery was steadily po | 
thoroughly applied. 





PRESIDENT’S ADDRESS. 

The PrestmpENT rose to acknowledge the honour conferred 
upon him by the Society. In this election he said the Society 
had followed the pus ay which it had ay “oA its 

t ition of unexampled prosperity—namely, of 
Soran ie work. He adverted to the success the Society had 
thus achieved in linking itself to fellow-workmen in all parts 
of the world, and trusted that the Society woul! be the means 
of ¢ ing for English midwifery in Republic 

eminently deserved. English midwifery 

wesented the singular characteristic that it was based upon 
me or domiciliary practice ; whilst elsewhere it was mainly 
dependent upon lying-in hospitals. The Society had therefore 
the charge vindicating home midwifery, of showing that it 
afforded ample means for observation, for advancing obste- 
tric know . The main argument by the advocates 
of the hospital system was that vit were 1 for 
instruction. But home practice in England still asserted a 
practical ee bp its eminent success. He cited Harvey; 
reputed authors of the forceps ; Edmund 

who first taught the use of that instrument; Sir 
Juld, who laid the foundation of our knowledge of 
ism of labour ; Giffard ; Smellie ; William Hunter ; 


Ch 
Fielding ¢ 
the 


_ Denman; Macaulay, the first to practise the induction of 
| labour ; Perfect ; and the first Rigby, who, as a country practi- 


those observations and drew those de- 
which are still reverenced for 


The President then eprened 
statesmen abroad would be im- 
” 


tioner, made 
scriptions of uterine 
their truthfulness and sagacity. 
his belief that physicians an 

I 
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ed to re-examine the great question of the expediency of 
ae parturient women away from their homes. The wed 
sions for the study of — logy in our English 
were then discussed. Recently a new department had on 
instituted in our pe ny hospitals for this p purpose. But 
the position and duties of the ‘‘ obstetric sician” remained 
still undefined. The President ‘ohnl e following pro- 

ition :—‘‘ The work of the obstetric physician embraces = 

tment of the diseases of the female generative o x 4 

ic 


the disorders and lesions, general and locs 
result from pregnancy and parturition.” Of course, in found- 
t, something 


a new special departmen’ must be taken both 
fro the physician and the surgeon. If the obstetric “phy sician 
were to enjoy any status at all, it could only be on condi- 
tion, The mide, probably: adjusting relations arose chiefly on the 
surgical side, y because it seemed an anomaly for a man 
ape the A cher of a physician to be meddling with surgery. 
But in ad of “the the meyer y ractitioner + pmnep dy 
—— e ician and the surgeon ; 8 
in the word.“ obtetrc.” Casta - 
fo op m neral title of physician could not alter 
the cahieoel his net my Just as the study and treatment of 
the diseases Payee , 4 me rative had — 
neglected un en up by obstetric practitioners, so the 
would be again if a med by us. It was to obviate this 
neglect, to encourage the wt 4 that the new appointment 
was made. To make the office and to cut off the very material 
—- was rn es eee there was the 
tment of an o} ic to our tals. 
wen gte they rete ll iene he 
eye, even including those of constitutional nature, which 
sicians had always treated. If the surgeon said, ‘‘The 
tric — must give = operations,” the he obete 
i say, “* nana Meraienta eon 
: +” 


el 


an G0 Ged uoguiees motion! treatmen 
06 | which isnot more a consequence of labour tan is 


resul 
een 
practi 
the Royal College of Physicians 
begets ot ther 


in cicatricial atresia or vesico- 


Chirurgical Soci 
preservation of 
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Debieos and Rotices of Books. 


of the Pathological Society of London, Vol. XV.: 
comprising the Report ‘of the Proceedings for the Session 
1863-64. pp. 272. London, 1864. 

A General Index to the first Fifteen Volwmes of the Transactions 
5 a ad Classified A eo Com b 

and a of Subjects. 

T. Hommes, M.A. Cantab., Hon. Sec. to the ag | 

sented to the Society by Punscorr Hnwerr, Prasident. 

pp. 147. London. 

Tue present volume, illustrating the Society's labours during | 
the past year in the field of morbid anatomy, forms a rather | 
smaller contribution to scientific medicine than the i 
pathologists are wont to bestow. It is not less valuable, how- | 
ever, than most of its predecessors, and, like them, will help 
te continue the reputation which the British school has had 
most pride in fostering—namely, that of well combining science 
with practice, but not to the detriment of the latter. So many 
of our readers have this volume upon their tables, or know so 
well what has been done during the period to which it refers, 
that any systematic analysis of it is here quite unnecessary. 
There are, nevertheless, one or two subjects to which we 
would refer. In the first place, attention may be well directed 
to the interesting memoir—if we may so call it—of Dr. Peacock 
(p. 113) on “ Invagination of the Intestine, and the passage of | 
portions of bowel by the rectum.” Such instances have been 
recorded for nearly two hundred years, and in recent times 
have formed the subject of monographs by Gaultier de Claubry 
and the late Dr. William Thomson of Glasgow. Dr. Peacock, 








Pry 


Tr 





with a List of 





after commenting on the labours of previous writers, gives a 
résumé of twenty cases not included in Dr. Thomson’s paper, 
published now thirty years ago in the Edinburgh Medical and 
Surgical Journal. Dr. Peacock’s patient was an unmarried 
lady thirty-two years of age, and she recovered after an illness 
of six months’ duration. We would refer also te Dr. Wilks’s 
remarks (p. 128) on cases of Cirrhosis and Atrophy of the Liver. 
Some of the examples brought forward by him he conceives 
‘* May be very advantageously compared with 
Y; ight's disease of the kidney 
a seedgeeh beecinaiaiiee satin apr 
ms are u an atroph certain portions of the 
renal structure, - stoapbiod en appearing much like a new 
pore tissue ; the ules also determined in their 
and form by the distribution of veins on the surface 
of St the organ, The case of simple atrophy of the liver without 


granulation has its counterpart in the case of simple atrophy of 
the kidney, where ee y diminished in sine'withe 


out pe bey eonom organ in this case is so 

is appears like kidney in mintetere, presenting no 
outward sign of <lisease except its smallness, but on microscopic 
examination found to be extremely atrophied, or undergone 
cystic degeneration.” —p. 132. 

The case of ‘‘Supposed Elephantiasis of the Arm,” com- 
municated by Mr. T. Smith for Mr. J. Martin Coates (p. 237) 
is a curious one, and is illustrated by a graphic portrait from a 
photograph. The separated arm and tumour weighed after 
amputation twenty-nine pounds, and this after a large quan- 
tity of blood and serum had oozed out during the time oceupied 
in securing many vessels. Previous to the operation the patient 
was most seriously questioned, in confidence, by Mr. Coates as 
to whether she had in any way produced or increased the swell- 
ing by any ligature or pressure above. She indignantly denied 
having done so. Messrs. Hutchinson and Smith, im their re- 
port of the examination of the morbid mass, observe, ‘‘ Taking 
into consideration the abrupt line of commencement, and the 
fact that for the most part the integument presents no struc- 
tural alteration, we incline rather to the suspicion that the en- 
largement of the limb has been produced artificially by the 
patient than that it is an example of true elephantiasis.” (p. 242.) 
If such were the case, the experimenter paid rather dearly for 
her amusement. From pages 218 to 232 may be found ex- 
amples recorded, further illustrating disease of the supra-renal 
| capsules, and to which those specially interested in this com- 
| paratively new addition to our nosology should direct their 
| attention. 
| The welcome appearance of a general index is at length a 

| fact upoy which we have to congratulate the Society i in general, 
| and to thank Messrs. Holmes and Hewett in particular. It 
| would seem that two obstacles have stood in the way of its 
| production for some time. One was the difficulty of finding a 
| competent editor willing to undertake the labour of its com- 
| pilation; the other was the cost of publication. As the Council 
| observe, “both difficulties have now been overcome.” Mr, 
Holmes has prepared and generously presented to the Society 
this index, the expense of the publication of which has been 
| met by the great liberality of the President, Mr. Prescott 
| Hewett. As now before us, it seems to offer a most complete 
illustration of the multum in parvo. 








| Functional Diseases of the Stomach. Part 1.: Sea-sickness, its 
| Nature and Treatment. By. —_ CuarmMan, M_D., &e. 
pp. 72. London : Triibner. 

Dr. CHAPMAN, nah Tata eae sia an 
thinker, endeavours to show in these pages how the principles 
of his theory of ‘‘ vaso-motor therapeutics” may be advan- 
| tageously applied to practice, and this to the relief of one of 
the most dreaded and depressing functional disturbances to 
_ which the system is liable. According to the author— 

Tie precteaite Aiea of neha caine & wt Sates 
amount of blood in the nervous centres along the back, and 
especially in those segments of the spinal cord related to the 
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stomach and the muscles concerned in vomiting. This condi- 
tion is induced by the movement of it in, I believe, three 
ways: lst, through the brain ; 2nd, through the ligaments of 
the spinal cord; 3rd, through the abdominal and _ pelvic 
viscera.” —p. 17. 

Working out this problem to its conclusion, and for which 
process our readers must refer to the book itself, the inference 
is drawn that 


‘‘The only scientific and really effective remedy for sea- 
sickness must be one which has the power of lessening the 
amount of blood in the whole nervous centres of the k. 
This, as I have proved, can be effectually done by lowering 
the tem ure of the spinal region by the application of ice : 
a formidable-looking remedy [ admit, but when it is judged 
of by the aid of experience it ceases to terrify, and, on the 
contrary, is found decidedly agreeable.” (p. 36.) **In the 
great majority of cases, the treatment of sea-sickness need 
consist in nothing more than keeping along the centre of the 
back an ice-bag, constructed, prepared, and sustained as de- 
scribed, and extending throughout the cervical, dorsal, and 
lumbar regions, or from the top of the neck to the lower 
of the hollow of the back. So long as the liability to sickness 
continues, cold must be applied as directed.” —p. 40. 


Appended are the results of seventeen experiments, made 
chiefly under Dr. Chapman's directions, as to the treatment of 
sea-sickness according to this method ; and certainly, so far as 
the history of these voyages across the Channel goes, it is 
highly in favour of the author's ingenious recommendations. 
As Dr. Chapman himself, however, very properly observes, 


much more experience than is recorded in these reports is | 
requisite before our knowledge of the power of ice in stopping | 


sea-sickness, and of all the essential particulars of treatment, 
can become complete. As travellers become acquainted—as 
they undoubtedly will—with these new views, the efficacy of 
the remedy in practice will be put to the trial. It is there- 
fore proper to observe that there is much detail connected 
with the whole subject which should be in the possession of 
the experimenter, or of his medical adviser, before the trial of 
ice along the spine be made. 
practical and theoretic purposes, that the pages of this pam- 
phlet be carefully perused. 





OUR LIBRARY TABLE. 
A Manual of the Practice of Surgery. By Wm. Farrie 


CLarKkg, M.A., F.R.C.S., Assistant-Surgeon to the West | 
London Hospital. London: Renshaw.—This is as good as a | 


little book of the kind can be. It ranges with the small 
manuals of Tanner, Meadows, Ward, and Meade on cognate 
subjects of medicine, midwifery, anatomy, &c. It is intended 
to meet the wants of those who desire a manual of smaller 
size than anything which was previously before the public. 
[t is concise, up to the last results in surgical study, and quite 
reliable. It is, we believe, Mr. Fairlie Clarke’s deb@t as an 
author, and it is highly creditable to his judgment and in- 
formation. 

The Diseases of the Ear: their Diagnosis and Treatment. 
By Dr. A. von Troitscu. ‘Translated from the German and 
Edited by D. B. Sr. Joun Roosa, M.D., Assistant-Surgeon to 
the New York Eye Infirmary. New York: W. Wood and Co. 
London : Sampson Low, Son, and Marston. 1864. — This is 


the best text-book of aural surgery with which we are ac- | 


We therefore advise, both for | 


The Ophthalmic Review, No. TV. (Hardwicke), and The 
London Ophthalmic Hospital Reports, Vol. TV., Part III. 
(Churchill), are both interesting in their contents. The ex- 

| cellent retrospect of British and foreign medical journals, by 
Mr. Windsor, in the former, enables those interested in this 
subject to keep in view the work of co-labourers throughout 
| the continent. There are also some instructive cases by Mr. 
| Carter, and a very careful review of Donders’ book on Ano- 
malies of Accommodation and Refraction. The articles of 
| Graefe and Liebreich and the letter of Dr. Mackenzie we have 
already seen in print elsewhere. The ‘‘ Ophthalmic Hogpital 
| Reports” include good papers by Mr. Lawson and Mr. Hutchin- 
| son on practical subjects, an account of Mr. Hulke’s very able 
Comparative Investigations of the Histology of the Retina, 
| Bader on Cases of Pannus, Watson on Syphilitic Keratitis, 
and an abstract of a valuable paper by Becker on the Ciliary 
| Processes. Thus it will be seen that there is still considerable 
activity in ophthalmology, the special journals being so well 
| filled, besides the contributions which are made to the columns 
of the medical periodicals. So long as this activity does not 
degenerate into strife, as is sometimes the case, or produce a 
competition tinctured with bitterness, it must be a source of 
congratulation and a means of progress. 

Handbook af Dental Anatomy and Surgery. By Joun Suxrn, 
M.D., F.R.C.S. London: Churchill and Sons, 1864.— This 
is a handbook for students and practitioners, written with 
terseness, perspicuity, and good sense. The chapters on 
** Dentition, its Disorders and their Treatment ;” on ‘* Dental 
Diseases, Caries, Necrosis, &c.;” and on ‘‘ Extraction and 
Stopping of Teeth,” are excellent for their practical and plain 
statements of the results of an extensive experience, and for 
the judicious directions given. The final chapter, ‘‘ On Chlo- 
roform and other Anesthetics in Dental Surgery,” touches on 
a topic of general interest. The author, however, has nothing 
more to tell us than is pretty well known. He prefers the 
napkin to any apparatus, but that is because it is more con- 
venient: it is assuredly not so safe as, for example, Clover’s 
apparatus. His rules savour of the thumb; and although he 
| may be trusted as an administrator, he is not up to the mark 
as a teacher concerning chloroform. 

On certain Obstinate Diseases of the Skin. By Davip Duncan 
Logan, M.D., M.R.C.P., Physician to the West London Hos- 
pital. Churchill and Sons.—Latterly the domain of cutaneous 
pathology has been invaded by a number of observers, who 
have presented good-sized volumes to the profession, Here 
| we have one of modest pretensions, within a compass of 

seventy pages, full of most readable and thoroughly practical 
matter, written in a style that everybody can understand, and 
which shows the author to be a successful practitioner in the 
treatment of many obstinate affections of the skin. We recom- 
mend it to practitioners of medicine as a convenient work in 
the emergencies of practice. 

On the Early Symptoms of Phthisis, A Graduation Essay. 
By P. W. Larnam, M.D., Physician to Addenbrooke's Hos- 
pital. pp. 48. Cambridge, 1864.—The author herein discusses 
the nature of tuberculous deposit in the lungs, and the changes 
which it subsequently undergoes. He points out that nature 
does frequently effect a spontaneous cure, not only in the early 
but even in the advanced stages of phthisis ; and shows what 
are the exciting causes and the early or premonitory symptoms 


quainted. The author has combined « thoroughly scientific | of this malady. The hygienic and medical means which should 
habit of research with continued reference to clinical observa- | be adopted to prevent or arrest its further development like- 
tion, and an eye to practical therapeutic results. He is dis- | wise receive attention. It is an interesting study by a phy- 
posed, as are many continental aurists, to overrate the value sician of great attainments and cultivated skill. 

of catheterization of the Eustachian tube ; but English sur-| Jntroductory Addresses by Mr. CALLENDER, at St. Bartho- 
geons are perhaps quite as apt to underrate it. We can recom- lomew’s, by Mr. Toynpgx, at St. Mary's (Beneficence in Dis- 
mend this treatise as giving a complete and rational insight | ease), and by Dr. PacE, at St. George's Hospitals, have been 
into the diagnosis and treatment of the diseases of the ear. | issued in separate forms by Mr. Churchill, and are accessible 
There is a little excess of enthusiasm, which must be pardoned ; | in their completeness to those who take interest in them. Mr. 
and a touch of polemic warmth, which must be blamed. | Toynbee has taken the thesis that disease is Nature's process 





934 Tue Lancet,] 


ON THE UNITY OF THE SYPHILITIC VIRUS. 


[Marcu 4, 1865. 








for repairing or lessening injury. He supports it with ability; 
but probably the theory that disease is exclusively reparative 
is as imperfect as that which would regard it as exclusively 
destructive. Mr. Callender’s and Dr. Page’s are mainly homi- 
letic, 

An Effectual and Simple Remedy for Scarlet Fever and 
Measles. By Cuartes Wirt, M.R.C.P. Fourth Edition. 
pp. 32.—Dr. Witt’s pamphlet is probably well known to our 
readers as strongly advocating the use of the carbonate of 
ammonia in the treatment of the above exanthemata. 

A. Latin-English Dictionary. By the Rev. J. T. Wurre, 
M.A. London: Longmans.—A very judicious and useful 
abridgment of the standard work of White and Riddle. The 
same plan has been followed here as in the parent work— 
namely, that of giving the literal or etymological meaning of 
words ; while the several English equivalents are arranged in 
corresponding order. The method of abridgment has duly 
eontemplated the requirements of both youthful and adult 
students of classical literature, for whom the information con- 
tained in the volume is ample and complete. 

The Geological Magazine. 
cal succeeded The Geologist, which for six years and a half 
held its way, and was for a time well supported by the fol- 
lowers of the sci The present publication bids fair to 
outshine its predecessor, for the matter contained in the eight 
numbers which have appeared is of the highest merit, and on 





subjects interesting to everyone who wishes to be au cowrant | 


with the discoveries constantly being made relating to the his- 
tory and formation of the earth’s crust. One of the latest of 
these was the disemboweling of evidences of life so low down 
as the Laurentian Rocks of Canada, by Sir William Logan—a 
great series of deposits beneath the Lower Silurian System 
of Murchison, and which carries the mind back to a period of 
time almost beyond the reach of calculation. Notices of this 


and similar discoveries will be found in the Geological Mage- 


zine which are well worthy the attention of physiologists and 





ON THE UNITY OF THE SYPHILITIC VIRUS. 
To the Editor of Tur Lancer. 


Sir,—I have already occupied so much of your space that I | 


must apologize for again troubling you with a letter upon the | 


above subject, which I fear is becoming somewhat wearisome | 
to your readers. In his communication of the 11th inst., Mr. | 


Berkeley Hill grants that the supporters of a double virus are 
“‘able to state at once if the non-infecting sore be present ;” 


but he adds, “though whether it is alone or accompanied by | 


syphilis, they wait until the incubation period has elapsed be- 
fore deciding.” 
something paradoxical in the idea of a non-infecting sore being 
accompanied by syphilis, and in the fact of a believer in the 


dualistic theory so faithless to the fundamental principles of | 


his creed as to pronounce a venereal sore, from its objective 
features, to be of the simple variety, and at the same time to 
entertain a suspicion that it may give rise to secondary 
disease. 
olan it Bon! be urged that the chancre mixte, a soft sore 
wer of constitutional infection—as to the A 4 
as Hill has no doubt, —occasions the necessity 
Tr oe : if so, I contend that the theory 
erto taught, has failed, and that the 
C dina ton iven it the coup de grace. I certainly 
peel admit a of incubation for primary syphilitic 
inoculation, and for the reason that in the instances recorded 
of euccensfal inoculations with matter taken from indurated 
chaneres of a very early date (i.e., before induration) the 
mark of constitutional taint could have been fully established— 
and the proof of this is that the i were made upon | + 
the individuals affected—there has been no delay between the 
insertion of the virus and the formation of the resulting pus- 
tule. More conclusive still are the cases related by Dr. Marston | 


ence of wh 


Longman and Co.—This periodi- 


I thank him for the admission ; but there is 


in his valuable paper published in vol. xlv. of the Medical and 
Chirurgical Society’s Lar’ Tremanctions, where auto-inoculation was 
practised ee ee the usual symp- 
toms followed immediately and pustules were formed, whilst 
the original lesions terminated i in indurated chaneres and gave 
rise to secondary disease. I have myself also been able to 
watch three cases from physiological contagion, entirely con- 
firmatory of the above observations. 

But if Mr. Hill and — are at variance i 
| incubation period for primary syphilis, we are, I think, camed 

as to the delay which ae Kain 4 after secondary syphilitic 
inoculation, whether by thelanoet orcontagion. Here an interva! 
of some weeks may elapse before the symptoms of infection 
manifest themselves, and they are al different from 
those following p inoculation, w invariably deve- 
lo; es a pustule, unl tlt the varus be applied to a raw surface, 

‘rom my point of view, an indurated chancre is not a 

primary affection, and inoculation of its secretion upon a ones 
person—as shown by Rinecker, Liadwurm, 
others—has always been succeeded by a term of Peutetion, 
and given rise to phenomena precisely similar to those which 
are produced by the pus of a mucous e or other inocu- 
lable secondary lesion upon a healthy subject. 

In practice we meet with many such cases, and I am of 
| opinion that a large number of syphilitic persons have never 
had primary syphilis, but have con the ——— in ~ 
constitutional form, whether from an eS 
other secondary affection. Im such instances 
bation is always found; an indurated re ty wily fae at 
the point of inoculation, ulcerates slightly on the —e- and 
becomes covered with a ‘brownish be or crust ; when oe is 
devel it is commonly looked u as a primary chancre, 
| and my oer a of ineubation is thus verona stated to follow pri- 
syphilitic inoculation. 

My comparison of true s regular vaccinia, and of 
a non-infecting chancre to the ne of spurious cow-pox, 4 
I well know, open to dispute and criticism ; but, in 
of the spurious vaccinal affections, I do not refer to the ee ghight 
local inflammation of unsuccessful vaccination.” These are 
merely abortive attempts at inoculation, quite different from the 
local disorders, co admirably described by Jeuner and others, 
which, although taking origin from a vaccine pustule, have, 
in consequence of some deteriorati , lost the power 
of path 5 a system, but will yet ace a pustule—often 

an ulcer and ee 
fluid, in p Aha s own words, ‘‘is capable of propagating and 
perpetuating its like.” 

In conclusion, I would thank Mr. Hill for the flattering 
terms he has used towards my , and for the courteous 
manner in which he has directed attention to the points of 
difference between us. 

I am, Sir, os obedient servant, 
Gro. G. Gascoyen, F.R.C.S. 

Queen Anne-street, Cavendish-square, Feb. 1865, 











CERTIFICATES IN LUNACY. 
To the Editor of Tar Lancer. 


Str,—Dr. Taafe has called public attention, in your journal 
| of Feb. 25th, to a subject which greatly involves the interests 
| of the medical profession. Believing that he would incur consi- 
| derable risk if he were to act in the manner he proposes, I wish 
| to put him and others upon their guard. Of course I am pre- 
suming that the information which I have received is correct ; 
if not, I shall at once yield, —op lawyers, like doctors, some- 
times disagree. He writes: ‘‘ Secondly, where the relations 
have m not to unless fully indemnified 

future seneaiiea py on the part of the Tumatic Shoold be he 
recover or otherwise.” Will this hold water? I believe not ; 
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LONDON: SATURDAY, MARCH 4, 1865. 


Ara recent meeting of the Epidemiological Society an im- 
portant discussion took place upon the prevention of syphilis 
Efforts are being successfully made, under the provisions of 
the Contagious Diseases Prevention Act, to limit the prevalence 
of venereal maladies in the army and navy. A Government 


Committee is now also sitting to investigate the nature and | 
treatment of syphilis, with special reference to the public ser- | 
It is fitting, therefore, at a time when the Legislature | 


vices, 


has become awakened to the great moment of this question, 


that the interests of the civil population should not be over- | 
Amongst them syphilis, although less patent, is not— 


looked. 
less injurious than amongst our soldiers and sailors. Few 
maladies excite more the apprehension of medical philan- 


thropists ; still fewer conduce so greatly to the physical dete- 


rioration of a people. 


The subject was brought before the Epidemiological Society | 
He first touched briefly upon the objec- | 


by Dr. Basineton. 
tions commonly urged against legislative imterference with 
prostitution—to wit, the arbitrary meddling with the liberty 
of the subject, and the moral sanctioning by implication of 


incontinence. To both objections Dr. Basineren demurred. 
He held that by “‘ freedom” is meant the power or right to do 
everything we choose which is not morally wrong, or incon- 


sistent with an equal right in others to do the same. But 
freedom to do what is right within these limits is incon- 
sistent with freedom to go beyond them. Thus, to do what 
we like with our own property is inconsistent with doing what 
we like with the property of others. 


man is free to do what he likes with his own property, there 
would be an end to all law and order in society. It seems, 
therefore, Dr. Banrneron cogently argued, that the freer the 
country, or, in other words, the freer every individual is to do 
as he likes within the bounds of rectitude, the more stringent 
should be the laws of restraint upon those who desire to do 
wrong; and hence that we, who are a free people, have more 
right than our neighbours across the Channel to make laws 
restrictive of vice. 

To control prostitution is not thereby to sanction it. There 
is a wide distinction between approval or sanction and tolera- 
tion. We tolerate gambling to the extent of allowing men to 
bet upon horseracing and other events ; yet we cannot he said 
to approve of it, for we place it under restraint by prohibiting 
lotteries, betting-houses, and gambling-booths at racecourses. 
We do not approve of drunkenness ; yet we neither interdict 
the use of spirits, nor interfere with the drunkard himself unless 
he publicly exposes his vice. In that case, however, we fine 
him ; and, moreover, we put a high duty on spirits, register 
and visit distilleries, and punish illicit distillation. The evils of 
«lrunkenness are very great ; yet not so great as those which 


If a thief were as free | 
to steal another's property without punishment as an honest | 


arise from the infection of syphilis. Were the latter confined 
to the individual, they might be regarded as a just punish- 
ment for the commission of sin, and be of consequence only to 
its perpetrators. But it is never to be forgotten that syphilis 
is hereditary ; that the offspring of those parents, whether 
father or mother, who are tainted with it, may suffer for gene- 
rations to come. The innocent expiate the sins of the guilty ; 
the nation itself is deteriorated ; and hence it becomes a legi- 
timate question whose province it is to provide for the public 
good. Dr. Basryeton could not see why the Legislature 
should not, for the sake of establishing greater freedom 
| amongst the virtuous, interfere with the freedom of the vicious. 
| As Staff-Surgeon Dr. Crawrorp aptly and ingeniously put 
| the question during the discussion, prostitution is already 

legalized ; we in reality protect the woman in propagating a 
| loathsome disease. 

Dr. Banrncron thought that the obstacles to carrying out 
a system of registration and examination of prostitutes were 
not insurmountable. As Mr. Rapciirre subsequently showed, 
| the practical difficulties in the way of such a system were much 
exaggerated. Public sentiment, as regards interference with 
the ‘‘liberty of the subject,” was, so far as prostitutes 
were concerned, very much astray. The Legislature looks 
upon prostitutes as members of the criminal classes, and 
amongst these classes all prostitutes who are known to the 
| police as living in brothels, walking the streets, or otherwise 
openly following their avocation, are enumerated in the 
Judicial Statistics prepared annually for the Home Office, and 
laid before Parliament. The prostitutes known to the police 
are those who require to be dealt with by the Legislature. 
Now the number of these returned for England and Wales in 
1863 was 28,800; the number of brothels 7204. It is to be 
remembered that there is no question here of the entire number 
of prostitutes in the kingdom. It is simply the number 
known to the police which concerns us. The statistics re- 
ferred to are the only trustworthy figures we possess on the 
subject ; they have been collected on a definite plan for several 
years ; and it must be obvious that any suggestions for a police 
regulation of prostitution must be based upon them. It is 
gratifying to find that the number of prostitutes who would 
at first need to be placed under sanitary supervision is so small; 
and that as a consequence neither the difficulty of supervision 
nor its expense would be so great as is commonly believed. 
Indeed, the Judicial Statistics bring the question within very 
narrow and practicable limits. 

Of the excellent results to be derived from systematic sani- 
tary regulation of prostitutes, Dr. Stuart, Dr. Smarr, R.N., 
and Dr. Drcxsox, R.N., im the course of the discussion, cited 
several striking illustrations from the experience of certain 
regiments and ships in India and China. Dr. Smarr, more- 
over, mentioned that both at Portsmouth and Chatham much 
good had already arisen from the Contagious Diseases Act. 
The results of the Act, according to Drs. Harpre (73rd Regt.) 
and CunxIncHAM (60th Rifles), had been less fortunate at 
Shorncliffe and Aldershott, owing to the neighbouring civil 
hospitals refusing to co-operate in carrying out its provisions. 
Dr. Rozsrwson (Scots Fusilier Guards) remarked that a plan 
of a similar character to one which he had long ago submitted 
to the authorities in reference to the Guards would probably 
have to be carried out before the full benetit of the Contagious 








Diseases Act could be reaped—namely, the establishment of 
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Lock hospitals in garrison towns, the expense to be borne 
partly by the Government and partly by the local authorities. 
Dr. Dickson also commented on the imperfections of the Act, 
in making no provision for the registration of prostitutes, and 
the issue of health passports in their migrations from town to 
town. Another defect of the Act mentioned by Dr. SzerTmmus 
GiBBon was the absence of any provision for payment of the 
medical officers who carried out its requirements. 

A Bill providing for the registration and inspection of pros- 
titutes, Dr. BanrneTon thinks, would probably cause as little 
sensation, and meet with as little opposition, as was encoun- 
tered by the Compulsory Vaccination Act. It is tolerably 
certain that few, if any, impediments would be offered by the 
prostitutes themselves. They would be gainers in so far as 
registration and inspection would necessarily involve support 
and treatment during sickness if syphilis were present. To 
meet the latter needs, Lock hospitals would be requisite in all 
the great centres of prostitution. 

But, assuming that we are not prepared to introduce a sani- 
tary supervision of prostitutes, are there no means of improv- 


ing the present state of affairs? Dr. Basineron answers in 


| in a satisfactory condition. 





the affirmative. He suggests that, in this event, some special 
public provision should be made for the medical treatment of 
syphilis, such as would induce diseased prostitutes to placethem- 
selves early under treatment. The system pursued at general 
hospitals and public dispensaries, he believes, repels them. 
At least, it is too commonly the case, as Mr. pE Méric forcibly 
showed, that the woman only presents herself for treatment, 
under existing circumstances, when she is unable from suffer- 
ing any longer to ply her revolting trade, and when she has 
spread the disease in many directions. Dr. Rosrxson also 
spoke of the horrible condition of some of the women haunting 
the vicinity of the barracks in Hyde Park, causing infinite 
mischief amongst the soldiers, and for whom some special 
provision would be a boon, while to the public it would be a 
great economy and benefit. 

Dr. BaBINGTON suggests the establishment of houses of re- 
covery destined for infected prostitutes ; and the appointment 
of district medical officers—who would be paid out of the rates, 
somewhat in the same fashion as the public vaccinators—to 
whom the infected could resort. He further suggests that 
these special officers should be placed under the control or 
guidance of the Medical Department of the Privy Council, or 
of a medical board, on the principle of the late Vaccine Board, 
expressly formed for the purpose. 

In addition, he suggests the formation of a great philan- 
thropic society for the express purpose of combating the mon- 
strous and crying evil of syphilis, and framed after the manner 
of the Society for the Suppression of Vice, the Royal Humane 
Society, or the Royal Fire-Escape Society. This society he 
would designate—so as not to shock the delicacy of the most 
refined—the ‘‘ Health Union.” ‘‘We are raising millions,” 
he observed,” to provide for the spiritual wants of a people. 





Is it not next in importance to this to get rid of a disease 
which counts its victims by myriads, and descends from gene- | 
ration to generation ?” 

We reiterate the question, and trust (as we intimated a se’n- | 
night ago) that some portion of the energy of the Government | 
Committee now sitting, and of which Dr. BasineTon is a 
member, may be devoted to a consideration of the questions | 
which he has so appropriately raised. 


THERE are periods in the life of every man at which he finds 
it necessary to rise out of the absorption of his individual pur- 
suits, and to take a general survey of his position, aims, and 
relations ; and there are occasions in the course of progress of 
a profession when, rising above its more special and immediate 
work, it may advantageously take a similar wide view of its 
relations and responsibilities in the social fabric. At the pre- 
sent time it is a question whether, in the eager, absorbing, 
and fruitful pursuit of medical science, sufficient thought is 
taken of, and sufficient attention given to, the important rela- 
tions in which, as regards certain matters, Medicine stands to 
the State—relations which its progress as a science inevitably 
renders more complex, special, and weighty. As we pointed 
out on a recent occasion, the whole subject of what may not 
inappropriately be called State Medicine can scarcely be deemed 
The great extension which every 
branch of medical science is continually receiving, and the 
complex and difficult questions on which its assistance is re- 
quired by the State, cannot fail to render more and more 
evident the need of some system of organization by which 
these increasing functions may be effectually performed. So 
desirable a reform, however, plainly cannot be brought about 
by the unaided exertions of the profession: herein the State 
must take the lead; and it is to be feared that it will not be 
moved to take the proper steps to this end until, as is so greatly 
needed, Medicine is duly represented in the House of Commons. 

There is one subject, however, of no mean importance, in 
which, it must be admitted, much remains to be done by the 
medical profession itself,—and that is the subject of insanity. 


| Here the medical practitioner has functions of a serious and 
special kind—functions that are sometimes little less than 
| judicial ; and it is of grave concern both to the general public 
| and to the profession that every precaution should be taken, 
| and every means used, to secure adequate qualifications in 
‘those who have to undertake duties of so great importance. 


By virtue of his special knowledge, a court of justice may 
demand of any member of the profession a scientific opinion 
of the state of a person’s mind when the question at issue is 
one of the disposal of vast property, or even, perhaps, one of 


life or death ; and by virtue of his special qualification the 


State places in his hands a power over the liberty of a person 
of unsound mind which, were it not for the familiarity of its 
exercise, would seem truly formidable. In such case the 
patient cannot, as in other disease, dispose of himself as he 
may think fit : deprived of his reason by a terrible affliction, 
he is no longer a free agent, and no longer in a condition to 
protect himself either from his own folly or from the negli- 
gence and misconduct of others. The most serious responsi- 
bility necessarily devolves on his medical attendant under 
these difficult and delicate circumstances ; and it may seem a 
very obvious assertion to make, that a knowledge of insanity 
should form a necessary part of professional education. Never- 
theless, instruction in mental diseases does not at the present 
time form any part of professional education: it is the only 
part of pathological instruction that is entirely neglected at 
our medical schools, and ignored by examining boards. Instead 
of being thus grievously neglected, ought not rather a subject 
to be specially cultivated which, like this, imposes upon the 


members of the profession such weighty duties in regard to 
the property, liberty, and life of the individual ? 
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It is not less desirable for the welfare of the profession itself 
that systematic instruction in mental diseases should be given, 
and an adequate knowledge of them required. Surely it is a great 
hardship that an action should be brought against a medical 
man for signing a certificate of insanity, and that a jury should 
give heavy damages against him, when he has acted in the 
matter with entire conscientiousness and according to the best 
of his judgment. But it certainly would be a much more 
serious hardship if the public had no right of action against 
anyone who, with evil design or without due knowledge, 
might exercise this great power unjustly or unwisely. Here, 
as elsewhere, power and responsibility must be correlative : 
on those to whom much power is given must great responsi- 
bility be enforced. It is assuredly, then, the bounden duty 
of those who provide for the education of the medical student, 
and those who professedly require a due knowledge of his pro- 
fession as the condition of his qualification, to take care that 
he enter into practice fully prepared for the serious duties 
which fall upon him in questions of soundness or unsoundness 
of mind. If, from an error of judgment, a mistake is made, 
the whole profession suffers from a scandal which, though it 
make the malicious sneer, cannot but make the judicious 
grieve. 

It will be seen, from a report and resolution published in 
another column, that efforts are now being made to procure a 
due recognition of mental diseases in the examinations of the 
University of London, and that a resolution on the subject, 
proposed by Dr. Maupstey, and seconded by Dr. Simson, has 
been unanimously adopted by the Medical Sub-Committee, and 
will be presented to the Annual Committee of Convocation. 
As it is doubtful whether the efforts of the medical schools 
can be of much avail unless they are seconded by the action 
of the examining bodies, it may be hoped that this desirable 
reform will be carried to a successful issue. 


<i 
—_— 





WE continue to receive a great many communications from 
Indian medical officers on the subject of the late Warrant. 
Upon the whole, we perceive that it has been received with 
less satisfaction than we expected. Acting on the recognised 
principle that ‘‘ those who wear the shoe know best where it 
pinches,” we proceed to lay before our readers what appear to 
be considered in India the merits and defects of the measure 
so long anxiously expected. Many of the clauses of the 
Warrant are thought to be obscurely worded, ard thus to 
leave the door open to various readings and interpretations by 
the financial authorities unfavourable to the interests of the 
service. Medical officers have suffered so much in this way 
that they are naturally suspicious. On this point it is useless 
to enlarge. If the Secretary for India’s last Warrant is unfairly 
interpreted, medical officers should at once memorialize the 
Secretary of State, and if no redress can be obtained in that 
quarter, get their friends in Parliament to take up the ques- 


tion. Meanwhile, it will be time enough tocry out when they 


are hurt. 

On the whole the Warrant is considered a boon, although 
an unequal boon, to the service. To present inspectors and 
deputy inspectors-general, and to the grade of assistant- 
surgeons, it brings substantial benefits of a high order. To 
surgeons-major, and those who get their promotion to the 
rank of surgeon after sixteen, seventeen, and eighteen years’ 


service as assistant-surgeons, it brings undoubted benefits, 
although in a less degree. Then the concession of promotion 
at the end of twelve years is universally acknowledged as a 
great gain, particularly in Madras, where the rate of pro- 
motion had become of late years so slow as to fill the junior 
grades of the service with despair at the sight of assistant- 
surgeons arrived at the mature age of forty-three and forty- 
five years. A great deal is said in the Warrant about inspec- 
tors and deputy inspectors-general, but, consequent on the 
transfer of a considerable proportion of these appointments 
to the British service, the number available for the Indian 
service will be small. 

Again, under the new arrangements pay and emoluments 
will be pretty well reduced to a dead level ; the indolent man 
who does his duty and no more, will fare as well as the dili- 
gent and painstaking who do their duty and something more. 
This is a great defect. 
wholesome condition unless some prizes are retained where- 
with to reward men of merit. Where all fare alike, torpidity 
and stagnation must ensue, and the public interests must 
suffer. 


No public service can ever be kept in a 


A very general impression prevails among the gentlemen who 
have gone up for the Indian examination that they will be 
entitled to draw the sum of 450 rupees from the date of their 
landing in India, and this is certainly the interpretation put 
upon the Warrant by most people in this country; but there 
seems much reason to believe that the financial authorities in 
India have put quite a different interpretation on this clause. 
It appears that, so far from this being the case, it has been 
ruled that assistant-surgeons appointed to do general duty 





may be made to roam over the country for three or four years 
| on 286 rupees per mensem. 
Several of our correspondents assure us that this is posi- 


tively the case, and give examples of many officers being at 
| the present time so employed, and so paid. 
Those coming into the Indian Service on the faith of the 
| natural reading of the clause in question, should ascertain by 
a personal interview, if necessary, with the highest authority 
at the India Office, whether the Indian “ non-natural ” read- 
ing is sanctioned or not in this country. 


Upon the whole, the scale of retiring pensions seems to 
have given satisfaction. 


Medical Annotations. 


“Ne quid nimis.” 





LAW AND LICENCE. 


Tue letter of the registrar of the Faculty of Physicians and 
Surgeons of Glasgow which we publish to-day virtually admits 
the whole gravamen of the charge which we alleged against it 
lately. Seeming to deny some things, it in effect acknowledges 
everything which is urged against it. The registrar sets forth 
that the licence is officially considered by those who grant it 
as one for general practice in medicine and surgery. He ac- 
knowledges also that for the sum of ten guineas they are ready 
to sell this licence, and have sold it, and are selling it, to gen- 
tlemen, members of the College of Surgeons of England only, 
who have not been examined in medicine, or materia medica, 
or clinical medicine, or chemistry, or botany—subjects which 
the Faculty well know, and otherwise admit, to be essential to 





the information and to the right-doing of }crsons assuming to 
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practise medicine. These diplomas they sell, not only to per- 
sons of long experience in the profession and well informed 
by practice, or under the pressure of a transitional state of 
things, as the excuse ran for the doings of the year of grace, 
but deliberately, now in the period of settled effort at educa- 
tional improvement in the profession, and to young men who 
have just passed the College of Surgeons, and who are thus 
tempted to buy themselves into the profession as practitioners 
of medicine without undergoing medical examination. The 
Faculty, as the registrar informs us, by no means now profess 
to limit themselves to the ad-eundem admission of candidates 
avowing a desire to practise in Scotland, but have established 
a simoniacal store for the sale of medical diplomas to candi- 
dates possessing a surgical qualification only and desiring a 
“ general licence for practice anywhere.” The only objection 
the registrar has to make to our first information on this score 
is, that it described as exceptional a venal extension of their 
policy which is now the rule. 

The registrar of the Faculty is apparently very anxious 
that this traffic in diplomas should have full advertisement ; 
and the first part of his letter is made up of an open avowal, 
veiled under the guise of a formal correction of the charge. 
We signalize this letter to the General Medical Council as the 
official admission of an incomparable scandal. If diplomas so 
purchased are registered, the Council cannot with any consis- 
tency refuse to register degrees of the petty universities of 
Germany sold under similar circumstances, The transparent 
device of calling this sale an admission ad ewndem has not 
even a colourable pretence of reason. The Faculty profess to 
grant a licence in medicine and surgery; and to whom do 
they grant it? To raw members of the College of Surgeons. 
The element of identity is therefore, according to their official 
showing, altogether absent, and the thing is simply a sale. 
The Medical Council have a direct control over the examining 
bodies, and here at least they are bound to act. This is so 
much the most important aspect of the question so far as 
public interests are concerned, that we need hardly stop to 
point out that the registrar omits all reference to the minute 
of the Council recommending the Poor-law Board to regard 
this diploma as a surgical licence only, and that the pretence 
of giving a licence available for Poor-law offices rests in the 
form in which it was stated. We are willing to waive all 
minor points, merely insisting that the Glasgow Faculty can- 
not in conscience, and if so they must not be permitted in 
law, to continue to sell medical licences to members of the 
College of Surgeons. 


TOUCHING PITCH. 


Ir any illustration were needed of the present most unsatis- 
factory position of the Medical Act, it may be found in the 
report of the proceedings of the coroner’s inquest on the body 
of Mary Davidson, who died of alleged neglect on the part of 
her so-called medical attendant. Mr. Humphreys, the coroner, 
seems to have attached little importance to the circumstance 
that the man Jenkins, who keeps a shop in Lever-street, was 
not a qualified practitioner. We consider it a matter that 
Ought to be publicly known. In every case where negligence 
or incompetency is put forward in explanation of the cause of 
death, the jury should keep steadily in view, as a fact, that igno- 
rant indifference and inexcusable rashness are not the charac- 
teristics of duly-qualified medical practitioners. 

It is not necessary to enter into a detail of Jenkins’s conduct. 
It was only what might have been expected from a man in his 
position. The evidence of the deceased woman’s husband goes 
te the extent that ‘‘ Mr. Jenkins was decidedly not drunk ;” 
that of the nurse, Macmillan, having described Jenkins’s con- 
duct as nervous and vacillating, proved that ‘‘ he came three 
times, and was worse the second and third times than at first ; 
in fact, he had his head on the bed and almost fell asleep.” 
Jenkins admitted that ‘‘ he was quite aware that it was cur- 





rently reported about the neighbourhood that he took too 
much, but it was a falsehood.” He declared, however, that 
he was not tipsy, but, ‘‘ having been up the whole of the pre- 
vious night, was very tired.” Whatever his condition might 
have been, he seems to have indifferently estimated the im- 
portance of his position, or the responsible duties which he 
had undertaken. Jenkins is, in the matter, unworthy of fur- 
ther comment beyond a record of the coroner's jury, that ‘‘the 
deceased died from the mortal effects of exhaustion, partly 
nervous and partly sanguineous, and that there was neglect on 
the part of Mr. Jenkins and his assistant, Mr. Francis.” 

If the case merely stood on the merits of Jenkins, we should 
be satisfied with reco’ ing his conduct to the careful con- 
sideration of the law officers of the Crown ; though he, per- 
haps, might consider such notice an additional compliment 
bestowed upon him—one even more flattering than the fine 
inflicted in the Police Court for illegal practice, which he con- 
sidered ‘‘ was a very good puff for him, so much so that he 
had stuck the paper containing a report of it up in his shop 
in order that everyone might see it.” He may, perhaps, carry 
this a little too far, and find that justice, though slow, is gene- 
rally sure. It is a lamentable matter to think that this person 
should have a member of the Royal College of Surgeons “‘ as 


| his assistant.” Mr. Francis, the individual alluded to, divides 


with his employer the condemnation of the jury. Let their 
verdict be appealed from if it is not sustained by the facts. 
Dr. World, on whom the responsibility of the immediate 
attendance on the deceased rested, disclaimed the consequence 
as attributable to him ; but he forbore to offer any reasons for 
so doing. Dr. World is a registered physician, whom Jenkins 
is in the habit of calling in ‘‘ to share his responsibility.” It 
is scarcely kind of him now to shrink from so doing. Having 
so far forgotten himself as to meet on terms of professional 
equality an individual of the Jenkins class, we cannot see that 
Dr. World's professional reputation entitles him to be absolved 
from his share of censure in reference to the ultimate termi- 
nation of a case of delivery he conducted, of the previous treat- 
ment of which he had manifested no disapproval, and the sub- 
sequent management of which he appears to have solely 
directed. 

The affair is a melancholy example of the insufficiency of 
the Medical Act to prevent such practitioners as Jenkins ob- 
truding themselves on the public, and affords a sad illustration 
of the position of legitimately qualified medical men, who, in 
self-defence or for self-support, permit themselves to be sub- 
servient to snch charlatans. 

COURTS. MEDICAL. 

‘‘Wuo shall decide when doctors disagree ?” is a question 
the pertinence of which has a much greater significance than 
its author probably ever contemplated. Are we really more 
disposed to quarrel than the members of the other learned 
professions ? The public are always inclined to answer in the 
affirmative. But why is this? Evidently from the fact that 
the profession has no recognised tribunal to which its members 
can appeal when cases of dispute arise. Clergymen may refer 
to the bishop of their diocese; lawyers to the authorities of the 
Inns of Court, or to the Law Institution. Members of the 
medica] profession have no such assistance either from the 
Colleges to which they belong, or from the General Medical 
Council. When a grievance becomes intolerable, or affects 
great principles, it is the duty of the press to interfere, and to 
this, as may have been seen on various occasions of late, the 
disputants have addressed themselves. The duties and re- 
sponsibilities thus thrown upon the medical press are not 
only onerous, but beset with great difficulties; yet it is clearly 
within the province of the journalist, in the absence of a pro- 
perly-constituted tribunal, to lend his aid to the defence of 
right and justice. Long experience in matters of this descrip- 
tion has convinced us of the necessity and importance of in- 
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stituting a court-medical in the great majority of cases of dis- 
pute which arise between medical practitioners. This opinion 
has been held by Toe Lancer for upwards of forty years, and 
recent events have tended strongly to confirm its truth. In 
ninety-nine eases out of a hundred the arbitrament of a 
court-medical would satisfactorily determine the points in 
dispute. Cases may arise in which the interests of the 
public and of the profession imperatively demand the inter- 
ference of the press. But this should be the last resort. If 
we were wise we should confine our quarrels within the cordon 


de santé of our own circle. It should never be forgotten that | 


the public, as a rule, take advantage of our differences ; that 
these differences can never elevate our position in society, nor 
contribute to our usefulness. That they have a contrary ten- 
dency every day’s experience establishes. Fortunately we 
have a remedy for an evil progressive in its extent and disas- 
trous in its results. There are many gentlemen of the highest 
character, to whom disputes can be safely referred. There is 
every reason to believe that men of this stamp can be found on 
all occasions to accept such delicate and responsible duties. In 
the interest of the profession, which has suffered so grievously, 
but more in the interest of the public, to whom the high stand- 
ing of those who are not only their medical advisers, but their 
confidential friends, is of the last importance, we urge our oft- 
reiterated demand for the settlement of our differences amongst 
ourselves, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Ar the annual meeting, which was held on the Ist imst., 
there was a large assembly of the Fellows. The reports of the 
Council and auditors exhibited a very satisfactory state of this 


Society. A very long, animated, and discursive discussion | 


respecting the rent paid by the Pathological and Obstetric 
Societies for the accommodation afforded them took place. It 
was contended that these payments, which amounted respec- 
tively to sixty and thirty guineas a year for ten and fifteen | some 
nights, was exorbitant. It was sought to pass a resolution, 
the object of which was to direct the attention of the Council | 
te this, which was regarded as a great grievance. The motion | 


address, in which he gave a short biographical notice of the 
ra ees ng ate ra Na ag eek ae 
these were the late Samuel Cartwright, Dr. James Bird, Dr 
Richard Reseoe, Dr. R. D. Thomson, Dr. Kirkes, and Dr. 
Jones Quain. An extended report will appear im the next 
number of Tae Lancer. 

Dr. Alderson is the new President. 


ROYAL MEDICAL COLLEGE. 


Noruuse will give greater importance or stability to the 
school connected with this institution than the establishment 
of endowed scholarships. These endowments not only tend to 
a wholesome and useful competition, but afford te boys of 
small means an opportunity of distinguishing themselves, and 
of adding to the reputation of the school. We are gratified, 
therefore, to perceive by an advertisement that, at a meeting 
of the Committee for promoting a testimonial to Mr. Propert, 
nel ah.S8, Sebeaqnen, onthe SO. siti ee oe, 

“That the Testimonial Fund be applied to found an Ex- 
hibition for the benefit of the Foundation scholars of the al 
tite Exhibition be competed for by 
Sooiraciead ann 
The subscriptions to the Propert Testimonial Fund, and in- 


vested by the trustees, amount, with the dividends already 
accruing upon them, to upwards of £700, and it is anticipated 
that an addition will be made to this sum to raise the fund to 
£1000. The Exhibition will thus be raised in value to £30 per 
annum. We heartily commend the object contemplated by 
the Committee, not only to the Governors of the College, but 
to all those who take an interest in the welfare of the profes- 
sion. 





THE MEDICAL ACT. 


No. IT. 


Ir is urged against the suggestion we have last offered, that 
the making of registration compulsory on all helding diplomas 
within the scope of the authority of the Act would be a de- 
parture from its fundamental principles, which extend no fur- 
ther than—lst, to ‘“‘enable persons requiring medical aid to 
distinguish qualified from unqualified practiti ;” and, 
2nd, for the better regulation of the former, “to constitute = 
General Council of Medical Education and Registration.” This 
is true. The Medical Council now stands in a position similar to 
that of a man who cries “‘ Stop thief !” yet who, because his 
[ee Ge ae gun Saaiaden: It is necessary to 
| remove such bonds. A considerable number of scoundrels pos- 
| sess titles beyond the control of the Council. Ii within its 
| control, and the conduct complained of be ever so infamous, 
| the utmost extent of the power of the Council as given by the 
Act is to strike the names of the offenders off the Register ; 
but neither, even when such offenders are expelled from their 
| Colleges, to prevent them retaining their titles or continuing 
their practice. It is obvious that for such cases there is but one 
remedy, and that is, that only these on the Register should be 
permitted to practise. We have already anticipated the argu- 
La SE ARE Pe A RN Se 

as to how the several licensing bodies could 
| co-operate with the General Medical Council for this purpose. 
We believe that if the necessity for a sweeping and universal 
legislative prohibition against practice without registration 
were not rendered imperative or demanded, much of the diffi- 
culty the amendment suggests might be obviated. This could 
be best accomplished by the mutual agreement of the several 
licensing bodies within the schedule of the Act, to ensure that 
all future qualifications be registered through either of the 
methods we have suggested. The prohibitory clause asked 
for would be thereby limited to the exclusion of those secking 
to practise on foreign degrees not within Schedule A or See- 
tion 460f the Act. By such means a very important step would 
be achieved towards the investiture by Parliament of the Medical 
Council with the additional authority required. Many of the 
arguments capable of being urged against the proposed amend - 
ment would be practically answered. At present the Council 
possesses authority superior to that of the ordinary courts of 
law. It can degrade a man from his position on the Regis- 
ter, and by so doing deprive him of legal rights and impose 
upon him civil disabilities ; and from its decision there is no 
appeal. Yet, with this extraordinary jurisdiction, it can- 
not prevent the individual so degraded from practising. An 
outeast from the profession, he may still continue both in 
name and occupation to revenge his shame by plundering 
the public, while defying the interference of those who have 
proclaimed, but are powerless to prevent, the continuation of 
his infamy. This was forcibly illustrated in the application to 
the Court of Queen’s Bench ex parte La Mert to have his name 
replaced on the Register, from which it had been removed 
in consequence of his publishing an indecent and unprofes- 
sional treatise. The Lord Chief Justice observed, ‘‘the 
Council were to judge on the matter, and their decision 
was to be final and conclusive ;”’ and Mr. Justice Black- 
burn added, “that the Court had no more power to in- 
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terfere than in any other case of conviction of a crime by 
any lawful tribunal.” And yet, notwithstanding such a de- 
claration, this person, and others similarly circumstanced, are 
free to continue their trade. Neither the public nor the pro- 
fession have hitherto questioned the discretion with which 
the authority of the Council has been enforced. This affords 
a most convincing argument that the additional powers required 
may be safely conferred, with an assurance that they will be 
judiciously exercised. Can it, however, be urged, in furtherance 
of such a demand from the Legislature, that the Medical 
Council has the confidence and co-operation of the profession ? 
What are the proofs? Do they rest in the acquiescence of but 
nine out of nineteen of the licensing bodies in the recom- 
mendations of the General Medical Council respecting pre- 
liminary education, as declared by Dr. Corrigan? Are they 
manifested in the disputations, ultimately by legal opinions 
determined in the negative against the Council, as to the profes- 
sional and general requirements for the higher qualifications ? 
The nice distinctions drawn between ‘‘ recommendations” and 
** regulations” or ‘‘ rules,” as stated by Dr. Storrar in explana- 
tion of the non-acceptance and non-adoption of the standard 
** recommended and transmitted to all examining bodies in the 
kingdom” form the best answer to this inquiry. Certainly the 
course the Council has adopted in the prosecutions under the 
40th Section of the Act, and the assistance it has not ren- 
dered to those who have at both trouble and expense undertaken 
such prosecutions, have in nowise strengthened its position. 
Let, however, these things be. It is agreed that the 40th Section 
must be “‘ reformed altogether.” Let its reform be explicit and 
simple, and registration be the test of legality in practice. 
Permit the mere matter of titles to rest. Vest in the General 
Council the power of registering foreign or colonial degrees when- 
ever or wherever obtained should it deem the qualification 


thereby conferred sufficient to ensure public safety. In restrict- | 


ing, as in the 46th Section of the Act, the recognition of such 
diplomas or degrees to those in operation before the passing of 
the Act, a great mistake was committed, which sacrificed prin- 
ciple to expediency. The removal of such a limitation, and the 
conferring of additional powers on the Council, would practically 
meet the difficulties we have anticipated, of not excluding 
from recognition the creditable testimonials of other countries. 
The exceptions would be few and far between in which foreign 
diplomas, now as numerous as foreign titles, would be con- 
sidered as not qualifying their owners to practise, and, in the 
exceptional cases, no greater injustice could be committed 
than is incidental to every enactment calling into operation 
the maxim Salus populi suprema lex. 

Alterations of this character would simplify the law, and 
strike at the root of existing evils. In proposing for adoption 
by the General Medical Council the promised measure, Dr. 
Corrigan suggested that its title should be, ‘‘ An Act to Amend 
the Qualifications of Practitioners in Medicine and Surgery,” 
and that the preamble should declare, ‘‘ Whereas it is necessary 
for the safety and protection of the public towards securing 
adequately educated practitioners in the several departments 
of medicine, surgery, and pharmacy.” It is obvious that in 
its operation the latter would extend much further than the 
former. Why limit the signification of the Act? What ob- 
jection can be urged to the new Bill being called ‘‘ The Medical 
Act of 1865.” The title proposed only partially expresses the 
intention and extent of the measure. Let its name be a general 
one, so general as to embrace all matters, medical, surgical, and 
pharmaceutical. We include the latter notwithstanding the 
threatened opposition of the representative of the Irish Apo- 
thecaries’ Company ; for though that admirable body proves 
adequate for the prevention of abuses on the other side of the 
Channel, let that corporation remember that others who wit- 
ness the inquests occasioned by ignorance in compounding 
medicine may desire to participate in the advantages of a 
similar régime. On all subjects, educational and professional, 





let the General Council be constituted the approver of every 
change proposed, as well as an ultimate court of appeal as re- 
gards all matters within the comprehension of the Act. Let the 
Council embody the confidence and respect of the profession, 
and thus endowed it must become a power in the State. Should 
the suggestion be adopted of making, by either of the methods 
proposed, the registration of every qualification coincident with 
its receipt, it is obvious that the whole system will be mate- 
rially simplified. The letters testimonial, diploma, or degree 
might then, in addition to their ordinary stamp and seal, have a 
stamp or seal of registry affixed by the secretary of the licensing 
body, acting on behalf of the General Council as their local 
registrar. The forging or wrongful affixing of such stamp or 
seal should be made a felony. The production of such quali- 
fication so stamped or sealed should be admitted as evidence 
for all purposes as to the legal and professional standing of 
the individual mentioned therein, throwing upon the holder, 
if required, the proof of his identity. This arrangement would 
obviate the recurrence of those cases in which, intermediate 
between qualification and the publication of the Register, 
questions of legal capacity, and a necessity for a direct appeal 
to the Registrar, have arisen. It would moreover prevent the 
recurrence of cases similar to that of Sargeant, as all names of 
persons so qualified could be on the Register, even though 
their residence were not exactly known. We believe that 
simplicity, safety, and economy would be thereby combined, 
and the difficulties of Clauses 15 and 26 adequately met. 

The proposal that no one should be permitted to practise 
unless registered we have termed ‘‘a proposition as broad as 
it is bold.” The argument in its defence is that the difficulty 
to be dealt with must be met in its entirety or not at all. 
There are abundant illustrations that half-measures will not 
do. It is urged, however, that such an enactment would be 
productive of hardship and injustice in many cases. There are 
two classes against whom it would weigh particularly heavy : 
those so infamous as not to be eligible for registration though 
educated for practice; and those professionally uneducated, and 
therefore ineligible for registration. Let the want of character 
in the one case, and the want of information in the other, be 
a sufficient answer to the complaints preferred. These two 
classes only would be excluded. But it is asked, What prin- 
ciple is to determine the judgment of the General Medical 
Council so far as regards the recognition of foreign or colonial 
degrees? This must be a matter for their discretion. The 
Medical Council have already decided upon qualification by 
examination as the test. They have rejected applicants pos- 
sessing diplomas not so obtained: witness that of Wiirz- 
burg; of the Protestant University of Bavaria; of the 
Homeeopathic College of Cleveland, Ohio; cum multis aliis, 
On the point of the conscientious and discriminating dis- 
charge of any further authority conferred, we entertain no 
manner of doubt. Its exercise will soon resolve itself into 
a question of fact; for as applicants arise, and the claims 
of their several degrees are considered, it must be shortly 
evident and determined what qualifications imply knowledge, 
and what merely signify empty honour. It has been sug- 
gested that possibly some agreement might be come to 
whereby foreign universities would be influenced in the sale of 
their degrees. The old story of the clocks—no two keep time 
together. Witness the unanimity on the part of our Colleges 
here! Wonderful to relate, of twenty-four German uni- 
versities, but four hold out for the sale of their degrees. The 
chimera of German unity was never before so nearly realized. 
It is useless to further speculate on these matters. On their 
several merits they must stand. 

We know of no other arguments which can be advanced for or 
against this 40th section, We therefore urge upon the Council to 
let the amendment proposed be simple and decisive, such as— 
**On and after the day of , 18 , it shall not be lawful 
for any person, unless registered under this Act, to practise as 
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physician, surgeon, &c.” ‘And let the clause conciado—“‘or in | 
any wise, or under any other medical or surgical title, to so | 


practise, and any unregistered person so offending shall be | ° 


liable,” &e. | 

Such a clause, if sustained by liberal powers vested in the 
Medical Council as regards the recognition of degrees or quali | 
tications not included in Schedule A, with suitable provision 
for existing rights, if efliciently supported by the co-operation 
of those bodies represgnted in the Council, would, we appre- | 
hend, not present many difficulties of construction, and might 
possibly meet with the sanction of Parliament. 

We shall again return to a consideration of this Act. 





TEACHING OF PSYCHOLOGICAL MEDICINE. 
| 
At the meeting of the Medical Sub-Committee of the Annual 
Committee of Convocation of the University of London, Ses- | 
sion 1864-65, held on the 3rd ult., Dr. Storrar in the chair, | 
Dr. Anstie, Mr. E. Charles, LL.B., Dr. Maudsley, Dr. Ran- | 
dall, Mr. J. Robson, B.A., and Dr. Sibson being also present, 
Dr. Maudsley read the following report upon the subject of 
mental diseases : Whilst every department of medical science — 
has of late years received great extension, and whilst medical | 


| 


studies have in consequence been made wider and ae | 
plete, there is still, strange to say, no instruction whatever | 
given at any of our London medical schools on the subject of | 
mental diseases, and no adequate knowledge of them, if any, | 
exacted by any of our examining bodies. As long ago as 1831 | 
Dr. Conolly, who was at that time Professor of Medicine in | 
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in which it might best 


mental diseases that recognition in the examinations of the 
ey which nes demands. tar eee the 
schools at once e steps to provide the necessary 
instruction, and students would recognise the necessity of pro- 
fiting by it. Certain of the medical schools now to be 
desirous of making some attempts to establish lectures upon 
the subject ; but it is much to be feared that thei i y 
efforts will not be attended with the success which they deserve 


| unless the University of London does its part also, and duly 


recognises an examination in mental diseases as a necessary 
part of the medical curriculum. 

If this desirable c be allowed to be needful, the way 

done would seem to be by making 

mental diseases, and the legal conditions and preliminaries 


| necessary to the confinement of the insane, the subject of a 


distinct paper at the Second M.B. Pass Examination. It 
plainly is not a subject which might y be relegated to 
the Honours Examination, but one which should rightly form a 
part of the Pass Examination, inasmuch as it concerns the 


_ whole medical profession that there should be a due knowledge 


of mental diseases —— members. Every medical man 
aa So Eis Speen to with insanity as with any other 
disease ; and it usually falls to him to deal with it at that 
early stage of the disease when there is always the best hope 
( sometimes the only hope) of effecting a cure. Ev 

medical man, sgain, is frequently called upon to sign a cortifl. 
cate under which an insane person is sent to an asylum and 
confined there ; and it is most desirable, therefore, that he 


| should be fully informed, not only of the phenomena of 


the disease, so that his certificate may be just and valid, 
but of the legal i of the certificate, and of the 
legal conditions under which he gives it. Nor is i 
desirable that every medical man should be acquainted with 
the legal enactments with to the treatment in a private 
house of an insane patient whom it is not thought necessary to 
send toan asylum. Lastly, every medical man may have to give 
evidence in a court of justice with regard to soundness or un- 
soundness of mind when the gravest consequences depend 
upon the determination of the question at issue. He is sup- 

by virtue of his ession to be capable of giving 
scientific evidence on such point; and yet, as thi are at 
present, a know of insanity forms no part of his profes- 
sional education. It is quite ible that he may have to 
give evidence in the matter of life and death of an insane 
prisoner, when it is the first case of insanity which he has 
seen in his life. 

We deem it, therefore, for every reason to be most desirable, 
both for the credit of the medi profession, and the welfare 
of the community, that the University insist upon an adequate 

of mental diseases in voc ac highly qualified out 
to the world stamped with its degree as highly quali prac- 
titioners. bifcetly to do this would require not less than a 
distinct paper at the Second M.B. Pass Examination. 
After considerable discussion, it was resolved, on the motion 
Dr. Maudsley, seconded by Dr. Sibson, 
“That it is desirable that a certificate of having attended a 
course of clinical instruction in mental diseases be re- 
quired from all the candidates for the Second M.B. Pass Exa- 
mination, and that the examinations should necessarily embrace 


the subject of insanity. 
. Dr. and Dr. Sibson be requested to report 


That Dr. 
this resolution to the Annual Committee. 


of 





Correspondence, 
“ Andi alteram partem.” 
FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 
To the Editor of Tae Lancer. 

Srr,—The editorial observations in your number for Feb. 
18th, on the admission of candidates to the ad eundem licence 
of the Faculty, convey the impression that the Faculty have a 

ee ei age - ~ ising in 


regulation 
Seotiand,” which they have not observed, ‘‘ but that the regu- 


lation has been used for the purpose of inducing to 
take the ad eundem licence of the Faculty of Physicians and 
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8 of Ghee who only the surgical diploma 
of the London College, and desired a double qualification.” 


In y, I beg to inform you that the clause ‘‘ prac in 


was rescinded by the Faculty on the 7th September, | 
1863. In all regulations and information to candidates for our | 


diploma printed since that date this limiting clause has been 
omitted 


You go on to say that a M.R.C.S.E., who desired a double | 


qualification, being attracted by this announcement to pe a 
“‘was informed by the authorities there that he had only to 
bring with him the required recommendatory pee and the 
fee, in order to be invested with the desired qualification, 
which was said not only to be available for the public services 
as a medical diploma, but to give a courtesy right to the title 
of Doctor.” 

I am quite satisfied that no official communication containing 
such statements, or calculated to convey such impressions, ever 
emanated from the Faculty. Our diploma confers no right on 
its holder to assume either in reality or courtesy the title of 
Doctor ; but is a licence to practise as a general prectene. 
and has been granted as such since the institution of the Faculty 
in 1599. 

You have been informed that when a licentiate of the Faculty 
applied for registration, he found ‘‘that he could only te area 

e diploma as one for surgery.” Now, so far from this being 
the case, I tell him plainly, and have no doubt the Registrar 


of the Medical Council would tell him the same, that the only | 
registered under | 
the Medical Act is, ‘‘ Licentiate of the Faculty of Physicians | 


title by which a holder of our diploma can be 


and Surgeons of Glasgow.” 


The best reply I can offer to your remark, that the Medical | 


Council and the Poor-law Board regard our licence as only 
surgical, is to quote the following from the minute of the 
Medical Council for May 6th, 1864, No. 68 :— 

** A col ndence having been read which had taken place 
between the Poor-law Board, the Guiltcross Union, the Faculty 
of Physicians and Surgeons of Glasgow, and the Registrar of the 
General Medical Council, in reference to the question whether 
the licence of the Faculty of Glasgow confers a qualification 
both in medicine and in surgery, 

** Moved by Dr. Fleming, seconded by Dr. Alexander Wood, 

and to,—- 
— in reply to the inquiry made by the Secretary of the 
Poor-law Board in regard to the powers conferred by the 
licence of the Faculty of Physicians and Surgeons of Glasgow, 
the i be instructed to intimate that the question in- 
volving the legal interpretation of a charter is one which the 
Council is not com t to answer.” 

The Medical Council appear to be peculiarly jealous, and 
very properly so, of giving any opinion on the rights or privi- 
leges of corporations. 

am, Sir, your obedient servant, 
James Parerson, M.D., Registrar. 

Faculty Hall, Glasgow, Feb. 25th, 1965. 





ON THE OPERATION OF LITHOTRITY. 
To the Editor of Tar Lancer. 


Sir,—lIn calling the attention of the profession to the un- 


favourable as well as the favourable conditions attendant on | 


the operation of lithotrity, I am satisfied that I have done 
some service; not that I wish to under-estimate the value of 
this operation—for in many cases it is our only true resource, 
—but I should wish that it should not be undertaken lightly, 
or with the idea that no dangerous symptoms are likely to 
follow it. 

My friend Mr. Henry Thompson has been pleased to express 
opiaenn in apparent (Remco to those contained in a former 
communication of mine on this subject to Taz Lancer. But 
a closer investigation will show, I think, that this difference 
of opinion is more imaginary than real. 

My = are not drawn from a review of ‘‘ four cases ” 
only. e operation has been familiar to me since the days 
when the Baron Heurteloup used to operate in the theatre of 
St. Bartholomew's Hospi It is only by watching the re- 
sults over a long space of time that we can arrive at definite 
conclusions. 

Statistics must be regarded with great caution, unless coming 
from trustworthy sources. Many are simply fraudulent ; 
others feebly untrue ; others, again, are intelligible, and bear 
the impress of truthfulness. 





| We can scarcely draw useful deductions from a barren con- 
| trast between the relative merits of lithotomy and lithotrity, 
| for the cases ge | applicable to the two operations are 

not the same. e greater number of cases of stone in the 
bladder occur in early life. For every case after forty years of 
— are five under twenty; and whereas the mortality 

after the operation of lithotomy in early life is one in twenty- 
three, in later life it is over fit per cent., and the cause of 
this high rate of mortality is, for the most part, disease of 
the kidneys. We usually | ewe’ lithotomy in young subjects, 
for a surgeon might have forty-four or more consecutive suc- 
cessful operations in this country, and then lose two ; in other 
countries—e. g., the Southern States or the East Indies—the 
success is even more striki But here the mortality after 


| forty is so high that the operation of lithotrity at once sug- 


| gests i It is not applicable, nevertheless, in all cases. 
| The urethra must be of normal size, the bladder moderately 
| healthy, the calculus of moderate size, and of soft or friable 

consistence. The operation is peculiarly applicable to those 

cases in which a uric-acid calculus drops from time to time from 
| the kidney into the bladder. Of such characters are six- 
| teen out of the nineteen cases related by Mr. Henry Thompson 
| in his communication of the 25th ult. The seventeenth was a 

child six. The reasons which induced Mr. Thompson to 
| select lithotrity in this i case are not given. e re- 
| maining two cases are described as calculi of oxalate of lime. 

Now, = a are many varieties of the oxalate of lime calculus. 
For example, we meet with the pure oxalate of lime forming 
the hard mulberry calculus; when this is broken by the 
lithotrite, it forms an assemblage of sharp, angular, irritating 
fragments, which are apt to excite great disturbance. We 
meet also with the mixed calculus: as, for example, nucleus 
oxalate of lime, surrounded by uric acid, with veins of oxalate 
of lime ; outer coat pure oxalate of lime, or urate of ammonia, 
with some hate and oxalate of lime, &c. Such calculi, 
although containing oxalic acid and lime, might be readily 
broken by the ordinary operation of lithotrity. 

Of the nineteen cases by Mr. Thompson one died, 
the cause of death being disease of the kidneys; in other 
words, the very cause of the high rate of mortality in these 
cases after lithotomy. In the event of Mr. Thompson meet- 
ing with a succession of three or four such cases (and they are 
by no means uncommon), it is obvious that no amount of skill 
| could ward off the effect on his returns. 
| During the years 1861-62, there were seventeen cases of 
5 pe in St. Bartholomew’s Hospital, and of these three 

ied. 
| I do not relate cases which have occurred in private practice, 

because exception might be taken to returns which are not 
| public. I hope that my motive in making these communi- 
| cations will be understood as simply a desire to show that the 
— of lithotrity is one which requires a careful selection 
lo cases, an experienced hand, and unremitting care in the 
after-treatment. 
| 





I am, Sir, your obedient servant, 
Queen Anne-street, March, 1965, Hoimes Coors, F.R.C.S. 





ENTOZOA IN VEAL AND BEEF. 
To the Editor of Tue Lancer. 

Sirx,—Dr. Cobbold states in his letter, which appeared in 
| your last impression, that some who oppose his views on the 
| possible increase of entozoa by extensive sewage distribution 
adduce the Craigentinny meadows as affording no indication 
of breeding parasites for the people. He says that the cows 
fed on the grass-produce of these meadows ‘‘ are employed to 
give milk, and are not commonly eaten as food.” It so happens 
that the cows are all consumed as human food. A small per- 
centage of the wort may be caten by pigs, who are most 
favourable hosts for entozoa, which in due time have a chance 
of lodging in the human body; but, as a rule, every town- 
dairy cow is slaughtered, healthy or, more commonly, dis- 
eased, to be eaten by the good people of this city. 

I have insisted for a long time on the importance of 
oe skilful scientific man to investigate the diseases of 
an slaughtered in the public ter-houses of Edin- 
burgh, but as yet no has been made in this direction. 
It is, therefore, impossible to assert or to deny that the 
Craigentinny meadows tend to the multiplication ites. 
Mr. Rawlinson, C.E., assured me some time since, that 
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wherever sewage was conducted through drains on land masses 
of entozoa could be collected at the sluices, gratings, or where 
other obstacles could arrest the parasites, which invariably 
sink in diluted . 

A strong case in favour of Dr. Cobbold’s opponents is to be 
found in the well-known immunity the Edinburgh 
people against attacks of cystic disease. i i in man are 
certainly rare here ; and we have less tapeworm than in many 
ther towns. Birmi Wolverhampton, Manchester, and 
ther manufacturing cities are well known as great centres for 
suman parasitic maladies ; and this is undoubtedly to be 
sttributed to the extensive consumption of underdone animal 
postyeetp eg Towe The Scotch make more broths and 
— and - ectually cook their food. ing bacon 

roasting other meats are in great vogue amongst - 
and th 1" be no doubt that 
ils much more 


the grass should be sweet, and rains may often wash it clean. 
I am aware that it is not it to trust to these fortuitous 
; and I think Dr. Cobbold was entitled, and 
called upon, to caution the advocates of very reckless schemes 
for sewage distribution as to some of the possible results 
of the practice. The disinfection of sewage on the Carlisle 
system would, I think, meet Dr. Cobbold’s very proper ob- 


J 

I have recently had occasion to examine the bodies of dogs 
that have been much about the Edinburgh ne pen, 
and I find them invariably crammed with every kind of tape- 
worm which usually infests a dog's intestines. The enormous 
prevalence of sitic diseases in animals indicates the 


pe ce te ving scientific i 


by British observers, 


little attention paid here to itic di ‘ ere is av 
wide and almost unexplored held in the study of the distribaties 
of entozoa amongst men and animals in this country; and the 


much could be done in the way of exterminating some of the | is the first successful operation for ovariotomy in Newcastle. 
" pig is often crammed with cysti- | The second case occurred last week in his private practice, 
cerci, whereas the cleanly fed swine, confined in a proper sty, | and the patient is so far 


entozoa. The roving 
whether in Britain or Ireland, affords proof that Pat’s saying, 
“* Every pig has its measle,” has no f ion in fact. iin 
I am, Sir, your obedient servant, 
Edinburgh, March, 1865. Joun GAMGRE. 





VILLAGE HOSPITALS. 
To the Editor of Tue Laxcer. 

Str,—I should feel tly obliged if any of your readers, 
having had to do with the formation and Tabeytang out of any 
village hospital, self-supporting, or partially so, or supported 

subscriptions, would kindly write to me as to the 
best method of ing about such an object, and give me any 
information they may have found, from their own experience, 
to be of service. I am, Sir, your obedient servant, 


W. H. Eactanp, M.D. 
Queen’s-villas, Harrogate, March, 1865. 





NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 


Dr. Humexe has presented his ‘‘ Report” for his year of 
office as Physician to the Fever Hospital here. He states 
that the year has been marked by an unusual prevalence of 
contagious fever, the number of patients having been ex- 
ceeded only on two occasiqns since the commencement of the 





| 





| 


| 





institution in 1804—viz., once in 1819, and again in 1848, 
when 710 cases were admitted. The disease was of a most 
contagious character, as evidenced by the number of cases 
affected in the district in which it principally i 

by the fact that in many families several indivi 
attacked ; but the mode in which several members of the hos- 
ital establishment were seized bears this out more strikingly. 
‘our nurses and two matrons suffered from the disease, to 
which must be added Dr. W. C. Arnison and the late lamented 
Mr. W. T. Carr, who succumbed to the affection, to the deep 


. y 
ears, being 11°89 cent. At the time, 
when the demand for good al an is so Dr" Humble has 
wisel y suggested to ernors of the hospi pa 
fo pase thas weqe teen tubanemens foro bettas of 
females to offer themselves, and has put the matter in a com- 
mon-tense and forcible manner to them, say athe | 
can scarcely expect respectable women will give their time 
labour, ah tie conte thm vik hair tiven, for ho comet 
£10 annually.” The governors have since attended to this 
ion. He remarks of small-pox, ‘‘ that it has been very 
nee in this district. Of 60 cases admitted into the Fever 
ospital, 26 had the disease in the confluent form ; of which 
4 were fatal. Of these, only one gave evidence of vaccination 
having been properly done, and the patient had, by his own 
account, broken down his constitution by dissipation.” 


At present the town and district are much more healthy 
ing period of last year. This is made evi- 


the 
Philipson. 


than at a correspo: 
dent by the very mode of regi 
crane oe Se ieee eennans ’ 
practitioners, including those holdi 
Se oe = See 

Medical Society with printed forms involving very little trou- 
io to GS wip Sites nee setenet ote ment, ond eee 
tabulated and reported upon by Dr. Philipson, from which 
the t diseases and the rise and fall of epidemics can be 
seen at a . It is to dilate upon the advan- 
tages of a s of this nature. It been found so valuable 
and convenient that it has been adopted by the profession at 


Sunderland. 
performed here twice lately by Dr. 
t was 


ihe prim ae 


Ovariotomy has been 
Heath. His first case was in the Infirmary. The pati 
only sixteen years of age, and had been 7 Sees. 
The tumour was a large multilocular one with omental adhe- 
sions. The clamp was used. She is now convalescent. This 


ing on well. She was sixty-seven 
inches in circumference when laid upon the operating-table. 
The tumour was large, and had very extensive adhesions. Her 
age is sixty. 

At a late inquest here upon the body of a child, it was ex- 
plained that cases of infanticide were not so often t before 
the coroners in the Wt d south of Ne 
the ice prevailed here of throwing the bodies down 
hate of abandoned coalpits. Mr. Rayne, the police 
said that when there was a large at the Female Peniten- 
tiary in Diana-street, the water was found full of dead children ; 
and that he had likewise seen, at one time, pi —= 
bodies of children which had been thrown into the Ouse 
at the lower part of the town. Does this facility of disposing 


| of the bodies in infanticide in the mystery of the follow- 


ing case? A surgeon here was called to see an u 

woman at her married sister’s house, and it was said she had 
left her situation as domestic servant that day, and that upon 
arrival Zt asain. deo es i e was suddenly 
taken with a i He went, ound the patient very 
telat, WE. a. gred OE ot nheine Semertnaee Bus &. On 
placing his hand upon the abdomen he found it very loose, 
= colpnadic’ Spill Camedia. snd Gb tence 
on com con ‘ e 

ceased. He f en ber clothes which she had taken off 
some of the sebaceous matter—verniz casevsa—which adheres 
to the new-born infant. Three were certain she had 
been confined, but the patient and her friends as stoutly per- 
sisted to the con’ : e police got hold of the oan, bes 
as, on search, no or placenta could be found, they could 





244 Tue Lanozt,] 


EDINBURGH.—PARLIAMENTARY INTELLIGENCE. 


[Maron 4, 1865. 








make nothing of it. To make the case more complete, the 
patient had a discharge in every respect like lochial. 

The next meeting of the Northumberland and Durham 
Medical Society is the last for this session. The Society is a 
flourishing one, and the present session will bear comparison 
with any previous one regarding the amount of work done, 
the general interest of the papers that have been read, and the 
pathological specimens which have been exhibited. Amongst 
the cases Dr. William Murray’s, of Aneurism of the Aorta 
treated by Pressure, was one of much interest. The patient 
was tirst introduced to the Society last April, suffering from a 
pulsating tumour near the umbilicus. Dr. Heath and others 
thought there could be no doubt that the disease was aneu- 
rism of the abdominal aorta, and that, if left to itself, it was 
pretty certain either to wear the man out with suffering, or to 
cause his death suddenly, and that the experiment of treat- 
ment by compression was fairly justifiable. Dr. William 
Murray applied the tourniquet to the aorta above the tumour, 
and it became solid, hard, and motionless; at the same time 
pulsation in the aorta below the tumour ceased. Some of the 
members, when the case was brought before the Society a 
second time as cured, were at a loss to understand how so 
great a mass as the tumour could be absorbed so quickly, 
without disturbance of the system, and the supervention of 

ene. Perhaps nothing short of a post-mortem would 
remove the scepticism of some concerning the case, but, for- 
tunately for the patient, this is a demonstration not likely to 
be afforded them, for the man at t is in general good 
health, working as pavior his twelve hours aday. It is now 
nearly a year since the pressure was used, and the tumour is 
scarcely perceptible. ‘AXtogether the case, whether considered 
as a test of the harmless nature of the compression treatment, 
or as a ‘‘ bloodless cure” of aneurism in a situation hitherto 
considered beyond the reach of art, is highly creditable to Dr. 
Wm, Murray, and is certain to give satisfaction in Dublin, 
where the compression treatment has long been a favourite 
one with surgeons. 

The compression treatment for internal aneurism is under- 
going 8 test, for this procedure was adopted the other day at 

underland by Dr. Heath with a satisfactory result. The 


patient had a very large aneurism of the external iliac, he was 
placed under chloroform, and kept wnder its influence for nearly 


seven hours, the abdominal aorta being compressed by a 
tourniquet for about six hours and a half without intermission. 
It was within the last half hour of the treatment that pulsa- 
tion in the vessels ceased, 

The Northumberland and Durham Society is purely scien- 
tific in its objects. Some time since, it was proposed to ex- 
tend its scope by entertaining questions of an ethical nature 
arising out of practice &c., and to make it useful for the gene- 
ral protection of the profession; but these suggestions were 
never carried out, and the decision may have been a wise one. 
But of the want of such a society here there can be no ques- 
tion. This was felt not very long since, when the coroner of 
this borough made an uncalled-for aggression on the profession 
in some offensive remarks at an inquest. A protest in the 
form of a memorial to the Town Council was all but unani- 
mously signed by the practitioners here. The labour involved 
in ing this up was undertaken by one of our brethren with 
much spirit, and the work was well performed by him. Still 
it.was not a pleasant position for an individual ; besides, the 
memorial might have come with more force from a society, 
the very existence of which might exercise a wholesome 
i . The subject affords a good opportunity for the 
Northern Branch of the British Medical Association, which 
holds its first meeting here in June next. 

Neweastle-on-Tyne, Feb. 27th, 1865. 








EDINBURGH. 


(FROM OUR OWN CORRESPONDENT.) 


Tue annual meeting ‘of those interested in the Royal In- 
firmary of this city was held last month. From the report by 
the it appears that upwards of 4500 patients have 
enjoyed the benefits of the institution during the last year. 
We have much reason to congratulate ourselves that the amount 
of fever prevalent in this city has as yet not been very great, 
although several of the junior members have suffered from it. 
During the last year typhus has been epidemic in various parts 
of Seotland, especially in Greenock, Aberdeen, Perth, and 





Glasgow. Of the total deaths in Greenock, 14°2 per cent. have 
been due to this cause, and in Aberdeen 120 cent. In 
this city, however, the rate has been 4°3 per cent., inclusive of 
fever cases sent to the in from Leith, where typhus 
has been a little more prevalent in Edinburgh. The total 
cases of fever treated in the Royal Infirmary are stated in the 
Report to be 440. 

ilst the clinical teaching of medicine in this city has re- 
ceived much attention, and has advanced with the age and the 
requirements of medical education, it has been too evi- 
dent that the wards of our medical hospital were defi- 
cient in many of the arrangements of our best modern 
hospitals. This subject has again occupied the attention of 
the managers, and there is now a probability that a new 
medical hospital will be erected worthy of our medical school. 
The chief question is how the necessary money is to be pro- 
vided, but I doubt not, when the necessity for the erection 
of a new hospital becomes known, that the contributions of 
generous individuals will be forthcoming. One benevolent 
ee has determined, at his own cost, to erect a conva- 
escent house in connexion with the infirmary, at a short 
distance from town. A convalescent house has been in exis- 
tence for some years, but this new one being more immediately 
connected with the infirmary, and’ in a better situation, wi 
be a very desirable addition to it. 

The annual meeting of another long-established charitable 
institution, the Royal Dispensary, was also recently held, 
During the year 1864, 11,581 patients received the benefits of 
the institution, either being prescribed for at the dispensary, 
or visited at their homes. e out-deor work is atte to by 
the students, who are pupils at the di This has 
been the custom for many years, but the directors of the Hos- 
pital for Sick Children apparently consider that the home 
visitation of the poor is not efficiently carried out, and I ob- 
serve from the Report of the hospital that a paid assistant has 
been appointed, to render the dispensary connected with the 
Children’s Hospital and the out-door visiting as efficient as 
possible. The Royal Hospital for Sick Children was opened in 
1860, and has since steadily increased the number both of its 
resident and dispensary patients, the total number at the close 
of last year being 16,983, or an average of 3360a year. It is 
much to be regretted that our students do not attend this 
useful institution in larger numbers, especially as one of the 
objects of the hospital is to promote the advancement of 
medical science with reference to the diseases of childhood, 
and to provide for the more efficient instruction of students in 
this essential department of medical know , 

In previous letters I have alluded to Professor Simpson's 
new method of ing hemorrhage by means of acupressure, 
which has been used by various surgeons in a variety of opera- 
tions successfully. It has not, however, received the aj 
proval of our distinguished professor of clinical surgery, who 
recently, to his class, expressed his disapprobation of the system 
in a very emphatic manner. I observé that some of the daily 
sapers have taken notice of the matter, and, had not they 
done so, I should not have referred to the subject, for I donot 
consider that it is the place of your correspondent to record the 
disputes of professional men. All new inventions are open to 
a difference of opinion, and it is long before new systems in 
medicine or surgery find their way into general acceptation ; 
but when the misunderstandings of two distinguished = form 
the topic of a ragra| h for a general r, it must be seen 
with + aoe by" all eduented in the a wy of our profession, 
and the progress of its science, 

Edinburgh, Feb. 25th, 1965. 





Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Fes. 23. 
SCOTCH MEDICAL PRACTITIONERS. 


Mr. Brack asked the Lord Advocate whether the penalty 
which was incurrable by the medical practitioners of Scotland 
under the 4lst section of the Act 17th and 18th Victoria, 
cap. 80, was repealed by the 14th section of the Act 23rd and 
24th Victoria, cap, 83; and if not, whether he intended to take 
the necessary to procure a repeal of that enactment, and 
so place the ical practitioners in Scotland on a footing of 


| equality with those in Engiand and Ireland. 


The Lorp Apvocats said the clause referred to had not 
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been repealed, though the penalty had been considerably re- 
laxed. He did not propose to introduce any measure on the 


| 
subject. 





NORTON AND MEDICAL DEFENCE FUND. 


WE have been requested by Mr. Hugman to announce the 
pllowing subscriptions to the above fund :— 


= 


d. 
0 
0) 
0 
0 
0 
0 
0 
0 
0 
0 
6 
6 


£ 2. 
0 
0 
0 
0 
0 
0 
0 
0 


br. Goodfellow 
. Gibbons, Esq. . 
borlase Childs, Esq. 


Rk. Lammerman, 

Dr. H. Jackson 

R. Cuff, Esq. 

Dr. Stevens 

Dr. Robinson... 

Mr. Mitchener 

Mr. Hugman ... 

Dr. Watson ... 

Dr. Driffield ... ... 
J. MeWhinnie, Esq. 
Dr. Roberts ... ... 
H. Simmonds, Esq. 
J. M. Arnott, Esq. 


ot 


d. | 

0! — Murrel, Esq. 

0| Mr. Holden ... 
0\T. R. Morson, Esq. 
0} G. Yarde, Esq. 

0| Mr. Stagg 
0| M.T. Coleman, Esq. 
0|T. H. Graham, Esq. 
6 | F. Edwards, Esq. 
6| Dr. Ablett 

6\J. Be Esq. 
6| Mr. Goodhugh 
6| Mr. E. Taylor 
6|Mr. Steet. 
6 | W. Woodman, 
0 | Anon. ict. 
0\ J. Byass, Esq. 


Medical Hetws. 


Apotnecakizs Hautit.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 23rd ult. :— 

Clarke, William Hughes, Bernard-street, Russell-square. 
Spencer, Lionel Dixon, Newcastle-on-Tyne. 
The following gentleman also on the same day passed his 
first examination :— 
Bobart, William Matthews, Derby. 

Tue Bowen Fuyp.—The surplus of £49 10s, 6d., 
which remains after the payment of all expenses, is to be 
appropriated to the Medical volent Fund. 

Ayr Luyatic AsyLum.—A new lunatic asylum is 
about to be erected at Ayr, at an estimated cost of £17,500. 


Corrace Hospitat at Gursporover.—It has been 
decided to establish a cottage ital at Guisborough, a York- 
shire mining district. Ca in Ota lee pogo offered 
a site, and a liberal contribution towards the funds. 

SmaLt-pox at Hanweit Lunatic Asytum.—At the 
late Middlesex sessions, Sir Alexander Spearman informed the 
court that all rehensions as to the spread of small-pox 
were at an end. No one had died, all were convalescent, and | 
the asylum had resumed its normal state. | 

C®SAREAN OrEratTion.—We regret to learn that the 
patient upon whom Dr. Wiblin, of Southampton, on 
the 1 gga od twenty-tive hours after its performance. 
The details of the patient's deformity, and the operation per- 
formed for her relief, will be published in Tue Lancer rv got | 
very distant period. 

Vore or THanks To Baron Lresic.—At a late 
meeting of the Court of Common Council a vote of thanks 
was passed to Baron Liebig for his valuable and elaborate 
communication on the uti ion of . The vote is | 
to be written on vellum, af i cost mot axceeling ity guiness. 

Fire at THe Roya Vicroria Hosprrat, NeEttey. | 
—About one o'clock on Tuesday morning, the 20th ult., a fire | 
was discovered in the office of the captain of the orderlies. | 
It was not controlled before a great number of valuable re- | 
cords and public documents were completely destroyed. 
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Tue Seamen’s Hosprran Socrery.—The committee | ' 


of this Society have resolved that the use of the hospital-ship | 
Dreadnought shall be discontinued, and that a suitable site, 
with a river frontage, and accessible by boats, shall be 
Quacks my TurKey.—In consequence 
of a soldier having occurred in Constantinople 
prescription of a quack doctor, the medical director 
ordered a commission of inquiry into the quality 
cine. The result has been a seizure of the whole 
he himself being arrested for illegal practice. 


6 | Pree 


| of C. D., at the gaol of 
| this day witnessed the execution of the said C. D. at the said 


Mripwirery Dirtomas.—The Berlin Obstetric So- 
ciety has recently conferred the diploma of honorary mem- 
berthip on the f ing gentlemen :—Dr. G of Bt. 
Bartholomew's Hospital; Dr. Murphy, of University College ; 
Dr. e, of the British Lying-in-Hospital; and Dr. 
Leishman, of Glasgow. 

Tue Towntey Case.— After alluding to the com- 
mission that was inted by the Société Médico-Psycho- 
logique de Paris to investigate into the alle insanity of 
George Victor Townley, the Gazette des Hépitaux says : 
‘* Cette savante compagnie avait chargé MM. Jules Fabret, 
Brierre de Boismont, et Legrand du Saulle, d'examiner avec 
un soin cette i ite — qui passionait au plus 
haut degré la presse Anglaise. mission de nos confréres 
se trouve terminée: ‘G. Townley vient de se suicider dans sa 


—< sous Vinfluence de sa folic,’ dit le Times. Ce dénowement 
< 


onne complétement raison a l’opinion médico-légale que M. le 


| Docteur Forbes Winslow avait soutenue devant le jury.” 


Capitan PunisHMent witaix Gaois.—The Bill just 
brought in by Mr. Hibbert, Mr. Bonham Carter, and Viscount 
Enfield for the execution of capital punishment within the 
incts of the very properly places upon the surgeon 
of the gaol the duty of reporting the due performance of the 


| sentence. The following is the certificate proposed to be signed 


by him :— 
‘*I, A. B., being the surgeon in attendance at the execution 
, do hereby certify that I 


and that the said C. D. was hanged by the neck until 
" «Given under my hand, this day of 


‘*at the gaol of , in the county of . 
Similar certificates, of course, are to be attested by other pro- 


, A.D. . 


| perly appointed authorities. 


TestTimoniats TO A Mepicat Orricer.—In proof of 
the high esteem in which Dr. Pinchard, surgeon, of Cotten- 
ham, Cambridgeshire, is held by the inhabitants of Waterbeach, 
Landbeach, and Milton, and im return for his kindness and 

i imoni nsisting of a handsome 


upw 
is not an inhabitant but what has the greatest 
. Pinchard, at the conclusion of his address, 





good 
you my most hearty thanks and delight Scamp 
assure you | always look upon them wi 
as the brightest ornaments of my house, 


will be handed down from 


” 


neration to 
e vicar 


the last meeting of this Society, Mr. T. A. Ryers, President, in 
the chair, Mr. Ramsay introduced a mt wearing Dr. 
Kingsley’s apparatus for cleft-palate : the members heard the 
patient and read, with a view of observing at a future 


meeting the improvement in speech resulting from the use of 
the 


@ ' 
Pathological preparations were exhibited by Mr. Tbbetson 
and Mr. Fletcher. 


The Secretary read a paper by Mr. Cartwright and himself 
“The Skulls at Hythe Church, Kent.” The writers, 
stating how the bones were arranged at the above church, 

ve reasons for disbelieving the i account of how 
y had been collected—viz., after a t battle between the 
Danes and Saxons; the of the skulls, and the num- 
ber of them that had ee to children, and probably to 
were against such a view. The maxille chiefly en- 

ir attention ; the alveolar arches were a!] well deve- 
and measured wider across than do average-size of 
, indicated considerable differences in 

i . The teeth were well de- 

quality than are usually seen in 
i y kind were bigg Oy 
many cases they were much wane bt- 

containing much of the outer husk of grain 
instruments employed in preparing it. 

existed, but to a less extent than is seen in the present 
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day ; it occurred ast Soqeonty on Goma 
the teeth, and was attended in most cases with 
Mr. Coleman read a paper upon “‘ Certain Forms of _ a 
larity; and their Treatment.” The object of this paper, as 
stated by the writer, was to bring before the Society certain 
views ded by Mr. Cartwright at a former meeting, and 
which not fom, fully discnssed. Mr. Cartwright’s view 
that the increasing prevalence of contracted dental arches was 
due to a a or a selective breeding, the result of 
civilization, was fully ad by the writer, who adduced 
a large number of observations which told in its favour. 
the treatment of cases of contracted maxill, with irregularly- 
placed teeth, he also agreed with the same authority, but in 
some cases he advocates a line of treatment not y pur- 
sued by dental practitioners. The discussion was adjourned. 


CHLOROFORM aT THE Hospitats.—The subject of 
the administration of chloroform is one of such great moment 
that we wonder every hospital in London has not before this 
availed itself of the assistance of one of the profession 
— a themselves specially to this matter. The recently 

rt of the Chloroform Committee shows most 

peibly th the that frequently accrues from its administra- 

tion, and already most of the operating ms in London avail 

themselves of the services of one or other of the special chloro- 

— We are glad to tind that the authorities of West- 

geome. Hot, aniadly at the instigation of the senior sur- 

olt, have determined that Mr. Clover shall 

administer chloroform to all patients about to be submitted to 

simi operations, and that he shall instruct the resident 

officers so that they may be capable of acting in his absence. 

Mr. Clover will also, we believe, have the opportunity afforded 

him of giving lectures upon the administration of chloroform, 

which will be doubtless well attended by students and the 
profession generally. 

Sypumis in A Monxey.—Mr. Edward Lund, of 
Manchester, has forwarded a communication to the An- 

Monkey." ogical Society **On the Occurrence of Syphilis in a 
’ It is stated the penis of the animal had almost 

ay Quathogel by ulceration, that the hair had fallen off 
pees be from several parts of the body, and that the frontal 
Saka ar well ov aes bom bones, were completely 
— On ade dee at ra Zoologk cal Gardens at Belle Vue, 
had died, he learned from 
Ges ana che ter oneh yanwiad Gal of the monkeys, 
that it was quite a generally believed opinion, that these ani- 
mals are occasionally the su robe of pio of sme dacan 
attended by wound of the geni organs, and propagated 
by sexual intercourse. There was pointed out to in the 
same collection as the one in which the male animal had died, 
a female monkey which he said was so affected ; and as far as 
he could observe, the vulva was surrounded by several rather 
large condylomatous growths, attended by an abundant sero- 
purulent The cage in which these animals were 
placed tm — ‘small in proportion to the number of in- 
mates ; other cages and dens being in close proximity to 
it, the ventilation was imperfect and the general se ts 
not such as to conduce to the health and constituti r 
of the animals. Now it is well known Par yanmar as 
monkeys, when kept in me ies, are very liable to die from 
strumous disease, especially from tubercular pulmonary con- 
sumption, and in this icular instance an illustration is 
afforded of how far cohabitation, under circumstances un- 
favourable to health, may engender a cachectic state in which 
Se genital organs are diseased, and that this condition may 
be regarded as the first step ina degeneration, which, ee fre- 
quent repetition, would at fast culminate in true syphilis 


Birra anv Deatu-Rate or Great Britain. -" 
the year 1864 there were 739,763 children born in land, 
and 495,520 ms died ; in Scotland there were 112,445 
born, and 74, died. The birth-rate in England was at the 
rate of 3°56 per cent. on the estimated population ; in Scotland 
3°60 per cent.; and the death-rate was 2°38 per cent. in 

and 2°35 in Scotland. Both birth-rate and death- 

Pr were high, and above the average. The natural increase 

lation in the year, by excess of births over deaths, was 

e283 in En and 38,142 in Scotland ; SS. 

jay 385. But there were 73,365 

Scotchmen among the 208,900 emigrants from the United 

m in the year. The population of “str: in the 

middle of the year 1864 is estimated at about 000 ; of 

Scotland, 3,118,700; of Great Britain, therefore, 23,890, 700— 
an increase of 762,182 since the census of April, 1861. 


In 





MEDICAL VACANCIES. 
Dartford Union—Medical Officers for Districts No. 14 and No. 2a. 
ee Wintney Union nena ¥ Medical Officer. 
M I H 
— a ne ae i ne 





MEDICAL APPOINTMENTS. 
A. B. Apams, M.R.C.8.E., has been ted H and Secretary 
to the Hants County Hospital, = Lg Yeo, M.R.C.S.E, 


appointed Medical Tutor at King’s fe See, hone 
J. a M.D., has been appointed low ! ithe University of Cal- 


—g ftw Governor-General of India in Coun 
8. Bu, Da has boon elected Consulting Physician to the Exeter Db- 
Mr. 


We. Cauwr, from the the Leeds Public Dispensary, has been 

a Ven he Horncastle Public Dispensary, ee Sa. 
Coorgn, L.R.C.S.Ed., has been appointed House-Surgeon to the Shef- 
field Public Hospital and Dispensary, vice J. 8S. Pratt, L.R.C.S.Ed, 


resigned. 
w. 0. eed ey has been elected Medical Officer and Public 
Vaccinator fi ee oe ee 


EA A. Bennett, MLC. resigned. 
W. H. Dieors, L.A.H. Dub., has been elected Dathat Soctheny t Ge 
D 


Meath Hospital and County = een aoe a 
edical cer to 


L. Earue, M.D., has been 
mingham and Midland Hospital for Sick Children. 


— Ettror, M.D., has been elected Consulting Physician to the Exeter Dis- 
F. Keuxs, LRCPL., hes bese eppeiptet Medical Officer for the Headley 
In ion, vi D., resigned. 


ice M. Thomas, M. 
5 been inted Medical Officer for the Shire- 
newton Distri ae ie ae ep Senne. 

J. M‘Cutiocnu, M.D., has been elected Medical Officer and Public Vaccinator 
for the Eastern District, Greenock, vice Dr. J. Dowie, deceased. 

R. H. WLoeeue MB he has been ited Medical Officer to the Work- 
house and Fever Hospital of the d 
Medical Officer to 

and appointed Resident to the Letterkenny Lunatic 


um. 
8. B. Nrsuart, L.R.C.P.E4., has been appointed Medical Officer for District 
No. 3 of the Petworth Union, Sussex, vice T. E. Evershed, M.R.CS.E., 


resigned. 
B. Riverose, M.R.C.S.E., has been elected Medical Officer and Public Vac- 
cinator for the Bradwell District of the Maldon Union, Essex, vice F. A. 


Gange, M.D., 
P. F. Ropgxtrsonx, M.D., has been elected Parochial Medical Officer and 
.R.C.S.Ed., deceased. 
J. Hi. Sauter, .R.C.8.E., has been —— Medical Officer for the Tolles- 
bury of the Union, Essex, vice T. H. Walker, M.D., 
T. Suaprer, M.D., has been elected Consulting Physician to the Exeter Dis- 


H. Taruon, M.R.CSE. has been ap ee ee Le ae 
ham District of St. Faith's U Norfolk, vice *T. R. Lombe, M.D., 


~ A gg 
J. B. Tuxx, M.D., Assistant-Physician to the Royal 
been appointed sted Medical’ Guperiutendeat of the File tad Kieross 


District Asylum. 
W. Wess, M.D., has been 
the Derbyshire County 


ted Surgeon to the Wirksworth District of 


MILITARY AND see ae MEDICAL APPOINTMENTS. 


eer epee teen ted to S 
sBisjor White 3.0. MD, 





om 


G. Sassen x. aivion “4 * been promoted to Surgeon- 


ajor. 
W. B. Buarson, M.D., has been appointed Civil Surgeon hae dm 
T. Brexgrrow, L.R.C.S.Ed., has been aqnees Surg. to the Ist Admin 
tive Brigade of Lancashire Artil Volunteers, vice Neill, deceased. 
6. eggs, Ses. Adee -Surg. R.N., has been appointed to 


H. M. Canyon, M.D., Inspector of Prisons in Onde, has been appointed 
Douglas, M.D. 


Civil Surgeon of Lucknow, oe F. 
8. G. ee ny M.D. been appointed to the medical charge of the 
l-pox Hospital —? Bengal. 

@. Chas, Assist.-Surg. Sereeees Seri oees poematen <2 Seagean, ete 
Deputy I . of Hospitals J. Balfour, retired. 

W. Coorer, L.R.C.P.L., has been appointed Assist.-Surg. to the Ist Glouces- 
tershire Artillery Volunteer Corps, viee Brock, resigned. 

J.C. Cossrx, M.B., Garrison Surg. wt ye Bengal, has been appointed 
Inspector of Prisons in Oude, vice Dr. Cannon. 

» has been appointed to the “ Royal 


H. B. on A ssist.-Surg. R.N 
Adelaide” or Bymoath Hospital.” 


8. Davipson, Acting Assist.-Surg. a has been appointed to the “ Royal 
Adelaide” for h Hospi 

J. Dovovan, L.B.C. Asciat Sarg. R.N. March 11th, 1861, has been ap- 

F. Doverss, MD, — Bengal Service, has been to Surg.-Major 

UGLAS, ° ‘ 
Bengal has been appointed Civil Medan decaeen of 

H. Huwmn, L.F.P. & 8. Glas., has Assist.-Surgeon to the Ist 
Lancash Avid. olunteer er Cort vice Callon, 

R. F. Hurcurwson, M.D., has been appointed Civil ‘Assist.-Surg. of Patna, 

G. S. Hurcursom, M.R.C.S.E., has been appointed Hon. Assist..Surg, to the 
1st Norfolk Artillery Volunteer 

J. Lax, M.D., —\ 4 Service, has promoted to Surg.- 

8. J. MGuoson, [.R.CS.Ea. hes been appointed Assist Surg. to Liver- 

olun’ Brigade. 

F. Bt M.D., Assist.-Surg. Bengal Service, has been promoted to 

w. F Macrrms, MLD., Surg. Bengal Service, has been promoted to Surg.- 

ajor. 
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). K. Mansm has been to the lst Lancashire Artillery 
ig nt bey h 
JH. Mant, Acting » has been appointed to the 
fer Hntier Hospital 


W. Pesxert, eee. See, Carton Bee Vere ptamated to Sengeen, 


oe et tes be ee, to 
GR. Puarr. Surg. Bengal Service, has been promoted to Surg.- 


) . 12th has been appointed to the 
meimental duticn, vice Asdist-Surgeon D’C. M'Full, who has left the 
= with his Regiment. on 
J. Kern, Assist.-Surg. Establishment, been appointed Civil Surg. 
of the Bhundara in the Central Provinces. 


appointed to the “ Asia.” 
R.N., has been appointed to the 
Hon. Surg. to the lst Administra- 


ive 
8. C. Towwsenxp, M.D., of the Bengal Medical Establishment, has been ap- 
Civil Surgeon of Nagpore, vice Dr. Hende, who has obtained 


T. W. Trawp, L.K.Q.C.P.L, has been septal fatt-Gung. Ge Gh Ae | & 
Ww. RB. W. Bat of pow tay 
charge of the Royal at Morar, orders. 

» Mariliery Militia, vie Dap el ited Assist.-Surgeon to the Kent 

J. oe Assist. . June 10th, 1863, has been appointed 
tot 

J. D. Wrure, M.D., Assist.-Surg. Bengal Service, has been appointed Civil 
Assist.-Surg. at Nynee-Tal. 


Births, Marriages, amd Deaths. 


to assume 








Gosport, the wife of M. W. 
” of a daughter. 
the wife of G. M. Ash- 


Un the 16th ult. at 
M.D. 


he 30 gga: “cg kala yp smgsaegeaatan 
On the 21st ult, the wife of G. P, Rugg, M.D. of Clapham-road-place, of a 
On the Sle ult, at Redelif-parade, Bristol, the wife of H. Belcher, M.D. of 
On the ist uit, st Richmond, Surrey, the wife of T. Duncan, ¥.D., of 
On the 2st ult. at Sidney-street, Cambridge, the wife of P. W. Latham, 
on the Bist ult, at the Ring, near Boston, Lincolnshire, the wife of Dr. P. 
= SEER TEE space meena ence 


Bie tonne, 


rae on ST 


Un the 2ist ult., at Bath, Dr. H. oe © 
Elizabeth, daughter of the late J theo Bons ot Te Esq., of Heathfield 


Heathfield al, 


Staffordshire. 
On the S90 SS. ot Bt. Gonars Chunh, Bewten, Bye. 2. We of St. 
n Liverpool, to Johanna Anne third ghter’ of of the 


DEATHS. 
at Hong-Kong, M. M. Magrath, M.R.C.S.E., Assistant- 
L.F.P. & 8. Glas., of Bellgrove, Glenavy, Co. Antrim, 


(CK. of Lanrbala, Oven 
Sewenetgee ene Surgeon Si ana 


High-street, Warwick, 
ae Same tte ae 


5° 
ae 
EFF FE 
2 2°= is) ; 


att 
if 


Ss sess § 
mP 


FF 
Ee 
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Medical Diary of the Teck. 


Monday, March 6. 
Sr. Mann's 4 Fr vor Fistuna ayp oraxr Diseases ov THE Rectcm.— 
P.M. 
Merzoronitan Faxes Hosrrtac. 2e™. 
Rorat Cotixcs or Svacsons or Exoianv.—4 v.xu. Prof. Huxley, “On the 
Mammalia.” 


Roya Iystirvtion. — 2 pu. General Monthly Meeting. — 3 v.«. Professor 
Tyndall, “On Electricity. 

Mespicat Socrety oF Loxpon. —T pu. General Mosting ¢ for the Election of 
Officers and Council.—Dr. 8 in Surgery.” 


On Chi 





rE ~y— —8 PM. ~» Smart, R.N., Deput ag 
General of Fleets and 4 Diphtheria in a » Pos 
Swarbeck Hall, yy ah hy 


‘asmania.” — oy — Depaty 
Mt Good Hope and Natal.” 


Army Hospitals, “ On the Epidemiology of the Cape 
Opowrotoeicat Soctzty or Great Barrary.—8 Px. 


Tuesday, March 7. 
Guy's Hosrrrat.—Operations, 14 p.x. 
Wesruisstsx Hosritat.—Operat 
Roya. Ixstitvtioy. —3 pm. Prof. ten, 
Ermwovoetcat Society oF Leyeen, —8 p.m. Mr. Travers, “On the Destruc- 
tion of the Aborigines of Chatham Island by a Maori Invasion.” — 
Mr. Clarke, “On the Inhabitants of Asia Minor previous to the 
time of the Greeks.” 
Parnovoeicar Socrzty or Lorpow.—8 P.m. 


Wednesday, March 8. 
Mrppuzsex Hosrrrat.—Operations, | r.x. 
oo Mazr's vounw'e Wosrreat. 0} lpm. ny 
~ essenas.—Upenetions, P.M. 
Gaeat Nostuzay 


Unrvessiry Cottzes Hosrrrav. rat -Operations, 2 2PM. 

Lowpow Hosrrtat. 

Boyar Cotires or Susesoys oF Semase—t ru. Prof. Huxley, “On the 
Mammalia.” 


Roya CoLtzes oF we 7 yA or Loxvoy.—5 P.u.—Gulstonian Lectures : 
Dr. Edward Smith: “A Critical and Experimental Ing into our 
Knowledes of Uren in ite Retation to Merri Food, and other Phy- 
sical in Health, and to certain states of 

Sa a a. —6 pm. Anniversary Meeting at the Albion 


ern. 
Rewensies Gaerne —Shezs. Hosting sl Cound. ~S PM. Som. Apepes Mestian 
OBSTETRICAL or Loxpox. — 8 v.x. Mr. s on the 
Neck of a New-born a wy > - A. Harris : * Membrane Expelled some 
days before Labour.” —. “Remarks on a Case of Monstrosity.” 
MicroscoricaL aa pm. Dr. Greville, “ On Diatomacex.” 


“An Introduction to Che- 





he Introduction to Che- 


Peiteg, March 4 
Wasrurrster Orutnaimic Hosrrrav. ns, 1 
Royau CouLEGE or SuneEons or Exaiann. ~s a4 of, ‘Huxley, “On the 


Rorat Cotiacs or Paysiciays oF Loxpox.—5 r.m. Gulstonian Lectures 
Dr. Edward Smith: “A Critical and ag = Inguiry into our 
~ Hye By LAL th tion, Food, and other Phy- 

sical Agencies in Health, and to certain states of Disease.” 
Prof. Ramsay, “On “i Eozodn (or earlies 


e-cross Hosrrray.—Operations, 
Rovat Ivstirrcrion.—3 r.u. Prof. Marthall, “On the Nervous 8) System.” 








TERMS FOR ADVERTISING IN THE LANCET. 


£0 4 6| Porhalfapage.................4212 0 
For a nitihwtiuns’ © O © 
line is eleven. 
in Tux Lawcert of any 
cular week, not later than on Wedn yin 
that week ; those from the country must be accompanied by a remittance. 





TERMS OF SUBSCRIPTION TO THE LANCET. 


pnpenaamiat 
. 21 Ww 
0 
<n eee we 0 7 
te m fee ) 
oO free 
One Year w. «. «.- = ow — - 4148 
Six Months... pa ee 
Three Months . i are 
Post-office st should be addressed to Groom Pax, 
Dome tn in arine shoal be aad non Pas 


Tun Lancet mey be obtained from every respectable B kseller cr Ne 
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To Correspondents. 


A Case ror a Court-Mzpicat. 

Szntor and Junior are brothers in general practice in London, though not 
in partnership. Each acts as the locum tenens of the other. Junior is in 
the country. A lady calls to consult him. Finding him to be from home, 
she applies to Senior, who attends her, and retains her as his patient. 
Senior after a time meets with an accident, and in the list of patients 
which he hands to Junior to attend, inserts the name of the lady in ques- 
tion. Junior now ascertains for the first time that she had in the first 
instance called to consult him. Junior offers to divide the fees, which 
is refused by Senior. The lady being at Brighton, where Junior was also 
on a visit, sends for him, requesting his professional assistance. He 
attends, and on her return to London continues to be her medical attend- 
ant. Senior complains that Junior acted unprofessionally in not at once 
handing over the patient to him. A disagreement is the consequence. 
An arbitration by two highly respectable medical practitioners is proposed 
and accepted by both parties. Senior refuses to abide by the awafd, and 
eventually the whole matter, with documentary and other evidence, is laid 
before us, our decision to be final. ‘aking into consideration the circum- 
stances under which the brothers were associated in practice, we are clearly 
of opinion that a grievous error was committed by Senior in the first instance, 
whose bounden duty it was, on the return of Junior to town, to hand over to 
him his patient. Had this straightforward and honourable course been pur- 
sued, no misunderstanding could possibly have arisen. As the patient herself 
elects Junior as her medical attendant, she is on every principle of medical 
etiquette his patient. We should be glad if we could here dispose of the 
case. But another breach of etiquette has been committed by Senier, which 
under ordinary circumstances would place him “out of court.” Notwith- 
standing his appeal to us, and that he had been active in furnishing every 
information which would tend to the obtaining of a verdict in his fayour, 
he surreptitiously seeks the judgment of another tribunal upon an ez-parte 
statement of the case. We forbear to characterize sueh duct in the 
terms which it merits. It was not only a breach of good manners, but of 
that code of honour which should be acknowledged and acted on by every 
gentleman, 

Dolor,—A private note is left at Taz Lancert Office for our correspondent. 





TREATMENT oF HrcecoveHE. 
To the Editor of Tux Lancer. 

Srra,—I hare, ne new 8 a case of hiccough which has lasted more than five 
weeks, and I shall feel obliged if I can obtain any information, more espe- 
Slally in a thenaifeations point of view, from any of your readers. 

My patient, now aged seven coventy. wee quran. Some Sie Snes fs aiiee 
manner, and in spite of ali that could be dev his medical attendants, 
one of whom was a very distinguished a 
three months, w' of air, pea Moy ry 

wear itself out. The long d of the case thew 
cession various remedies, which I will briefly fe Dm ogg At 
was carefully regulated, the bowels to, and, on account of 4 ber 
eructations trom the stomach, a mixture of Seth and magnesia, with 
prussic acid, wi ven for some time. This method A a 
and Ccliedenen fi liniment was applied to the fay «ne es of a 
= of extract of belladonna with two grains of sul 

times a day, but to no purpose. He has had a 
of male oo. in the hope of Baran any irritating entozoon; opiam an 
ether and chlorodyne have also been given without avail. By the advice 
Spa snodiond mains Viehaer ta Radeoitios Getae whe inistered ; and 
advice of another, a quarter of a grain of the extract of nux 
"saab sh ene & der, Ice has also been applied to the Suda, aes 

n taken internally. Sinapisms and hot epit « have been applied 
Tome at and sinapisms to the nucha. A blister has not been 

of the neck, partly because every form of <r, 


it 
feFeers 


fruitlesely employed in his Not attack, and 
sloughing might result in a man of his years, in co 
movements of the neck which take place during the 


fintt 
iE 


taken for some days a mixture of colehicum, 
and carbonate of potash, to combat any possible ity or rheumatic taint. 
Y I produced complete anwsthesia with chloroform, with the result 
of = eupenarily relie his hicecough. None of these remedies have 

bop epee S up, except after what I considered a fair trial. To-day I 

creasote. A careful physical examination of the case reveals ab- 
normal. . * generally seventy-five, was, however, one day slightly 
attacks—for there are occasional intermissions, but 
m.. city—are most violent, ee is slightly delirious. 
vine ams of a —_s of heat, and his face flushes a little. 


I am, Sir, your obedient servant, 
February 20th, 1965. Dera. 


Winchester.—We abstain till next week from further allusion to the recent 
election of house-surgeon to the Hants County Hospital, a subject on which 
we have received various letters. By that time we shall be in a position to 
give a final opinion on the justice of the election. 

Pulvis Nitratis.—If he has a commission he is entitled to the privilege. 


Tae Mepreat Proressiow in tee CoLontEs. 
To the Editor of Tax Lancet. 


ars shall feel very much —— if any sh bry we ty Tar Lancer 
ve me full information as to oan er d forth by the Austra- 
ew Zecland ays = medical titioners as compared 
with the mother country. desirous of obtaining this his information for 
the benefit of a criend who cuanaiglanes seine abroad, A)» * 
February, 1865, Mezpicvs. 





A. F., (Manufacturer.)—In this country carbonic acid is often obtained fy 
the action of sulphuric acid on carbonate of lime. But in some ple¢es this 
acid is too expensive to permit of its use for such @ purpose in chap 
manufacture. Such is the case, we believe, in Australia, Dolomite, or 
magnesian limestone, containing equal parts of carbonate of lime and wr- 
bonate of magnesia, will yield up its carbonic acid at a certain high tem- 
perature, the residue being capable of again absorbing carbonic acid on 
exposure to the atmospheric air, and of again surrendering it at an inerrase 
of temperature. Dolomite, existing as it does in some parts of Victorh, is 
being used for the purpose alluded to to obtain the carbonic acid required 
in a certain patent process of the manufacture of bread. 

Dr. J. Wallis is thanked for his communication. 





Cozonzgs’ Ineuzsts: Msetive at Tas Beaumont Lystrrvution. 
To the Bditor of Tue Lancer. 

Srr,—I have carefully perused the eye given by Dr. Edmanils of 
what transpired at this meeting; and as a supporter of of the lie aamailitante, 
which, in the interest of the profession at yay moved by Dr. Edmunds, 
oo orse what he has stated in reference to the proceedings that 


meeting. 
I would also correct an error Sad iy the mecting = Thies the 


le ofa seed by fund was lg typed a. This prio- 
4 proposed by one rentemien organized the meeting, but was 
y Barun 
enclose my card, and phe oy myself, Yours truly, 
February 27th, 1865, Curevaees. 
To the Editor of Tux Laxcet. 

a a ee Dr. James Edmunds’ manner «: 
the of medival men 
that everyone who has 

from ! 


To the Editor of Tax Lancet. 
Srr,—I consider it my duty to state the following facts :—In the year 1560, 
case of death from perfi of the duodenum d in my pract 
cad wap Dllowel by on qmeunt OF ignorant prejudice which seriously 
me, and which brought about an inquest. Dr. Edmunds was de- 
by Mr. Hump! : to act as “court witness,” and to make an exami- 
nation of the am bound to say that Dr. Edmunds stated the case 
to the jury clearly, and ctbetively. that he spared no effort to dissipate 
the illusions of the friends and apd het be peed oer 
‘4 beeen which would have occurred had that evidence been given 
less or less considerately. Yours, &c., 
Jouw Visauy F.R.CS. 
Cassland-crescent, South Hackney, Feb. 28th, 1865. 
*,* We have received two other letters in favour of Dr. Edmunds, and also a 
long communication from Dr. Edmunds himself. The affair has already 
occupied so much of our space that this controversy must here terminate. 


One thoroughly Surprised should remember the old aphorism, “ De gustibus,” 
&e. Some one has véry pertinently observed that “oars is a very noble 
profession, but a very dirty trade.” Shame be to those who convert !t into 


the latter 
Supscarerions vor Mas. Thomas. 
Tux following sums have been received in aid of the above Fund :-— 
Mrs. Campbell, per Mrs. Alex. Wilson .£1 00 


€ Willams, Bs Casi no - 050 





» = oo 2 oe 
T Hayes Jackson, Darlington ... . 11 
Mrs. Se anek's. Chichester, per Coutts and Co. 
ditto 010 
c. M ditto om 2 8 
A Constant Reader (Belfast) may apply with advantage to the gentleman 
named. 
Tue letter of Chirurgus Ind, and the article from the Indian Times are con- 
sidered in our leader of this week on the subject. 
Mr. William Wildon.—We approve of the course pursued. 


Mepicat Pracririongrs ayy Twtre Unquatrriep Assistants. 
To the Editor of Tax Lancer. 
ye A in = action lately tried in the 
town, in whic pro: 
attendan 


ce and oie ons supuiie’ by my assistant, w 
Sects a beanch cungery Sir so Sp aneaas <5 Toe Te ht ve 
I am as an _surmeon, and doctin eg 
j er a few minutes’ * 
with costs, on the ground that no qualified marere loner 
cover for cases which had been attended by am assistant (sine Siriows) 
resident five miles the 
J to submit above to the readers of your betensie irculated 
(many of aoe no doubt, have branch Soaiitee op it in- 
ma aq importance, not only to myself te divideally, but to 


* rofession at fee. aie = 
a considerable migh' a 
isfon referred to hell pond. 


we had this branch 
to's enlons etaat cheese ‘ = : 
am, Sir, yours, ry 
Jonun Wiiiert, M.D. 


Northwich, Cheshire, Feb, 15th, 1865. 


Sre,—! was 
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Tas Lepiay Mepicat Wagpant. 

Tre letter of Vaewis Viator has been carefully considered. It does not, how- 
ever, seem necessary to publish it. The concluding paragraph was written 
under the impression that the statement in the United Service Gazette 
vas correct. All the world now knows that this rumour is false, and con- 
sequently comments upon it are nnnecessary. 

Alpsa.—Yes, the General Index of the “ Pathological Transactions” has re- 
ceatly appeared. 


“Mr. Henry Gerrard.—A fellow of the King and Queen's College of Physicians 


of lreland is not entitled to append M.D. to his name. 


Tax Fortrera Section ov tax Mxpicat Act. 
To the Editor of Tux Lancer. 

51a,—I cannot help thinking, in common with many medical friends, that 
the proposed alteration of the #th section of the Medica) Act will place the 
unqualified general on much safer footing than st present. The 
amended clause will virtually recognise the right to practise, provided the 
practitioner uses no medical title, 

At present this right (?)—common law right—cannot be exercised for gain ; 
for there is a 8 enactment (the Apothecaries Act of 1815) to control it, 
as the legal interpretation of that Act by the judges distin proves, they 
having decided that “ ibing and dispensing medicine for the purpose 
if gain is an offence within the meaning of the statute.” 

But should the “amended” (?) section become law, I apprehend that it 
might be pleaded with success as a virtual repeal of the Apothecaries Act, 
and that in future anyone might practise generally if using no title. 

The new Act of 1858 and the proposed amendment are against the assump- 
tion of medical or surgieal titles. The old Act of 1815 aimed against the in- 
troduction “of ignorant and unqualified pretenders.” The latter gave to the 
medical man a mo’ as the reward for the devotion of his t, indus- 
trious study, and (as proved by his diploma), for the benefit of 
the State. The former takes nm him the only real legal power which ever 
existed to protect his ts, and jeaves him a mere medical title protection. 
We want medical not medical titles protected, Sir ; I respect- 
fully submit that we are asking for no new power, but, on the contrary, that 
we may not be deprived of that which the law gave us in the enactment of 
1515, and of that which preceded it 

| would urge that the penal clauses of the Apothecaries Act should be 
amended, and attached to the proposed 40th section of the Medical Act, and 
that the definition of what is meant by medical practice should be given in 
the words of the j “ prescribing and dispensing medicines for the pur- 
pose of gain.” to this some addition to meet general surgical practice for 
gain might be made. 

The country (at this advanced age of civilization, when every branch of 
industry and intellectual employment is overcrowded) is overburdened with 
surgeons struggling for an honest maintenance, so that no fears need now 
be entertained that men will die for want of help if “ unqualified pretenders” 
be not tected. Yours obediently, 

Clay Cross, Feb. 1865. W. J. Wirsox, L.R.C.P. Edin. 





D.—As a rule they are compelled to elect the gentleman doubly qualified ; 


but there may be exceptions to this practice. 
C. F. H—It was not a post-mortem examination in the meaning of the 
statute. 


Commestcations by Dr. Morehead, Dr. J.C. Carson, Dr. John Lowe, and 


Dr. J. V. M‘Cormick shall appear on an early occasion. 
H. K. M.—We know nothing of the party named. 


Taz Geirrriy Testrwontat Frvp. 
To the Editor of Tax Lanosr. 


S1z,—The following subscriptions have been further received on behalf of 


Fund :— 
. Hadleigh ... ... 
., Ipswich, per ditto 
Received at Taz Lancer Office ... ... 
Yours obediently, 
Roseat Fow:rr, M.D, 
Treasurer and Hon. Sec. 
145, Bishopsgate-street Without, March 2nd, 1965. 


Derma.—l. Seven parts have been published. The last issued represents 
Lupas.—2. Churchill, 

Mr. Denis Colline.—St. Bartholomew's Hospital. 

4. B., (Cheltenham.)—Notwithstanding the boasts at the dinner, the delu- 
sion is gradually becoming fainter. 

4 Surgeon.—By making interest with his Grace the Archbishop of Canterbury. 


Navat Meproat Departmeyr. 





A Subscriber.—The capsulated trichine of the human body appear to the 
naked eye as white points, about the size of a grain of sand, in the sub- 
stance of ntuscular tissue. In the domestic animals they are not visible to 
the unaided vision. The nematoid worm itself is about 1-30th of an inch 
in length and 1-700th of an inch in diameter, and consequently magnifying 
power is required for its investigation. 


Luwacy wor Srcewess. 
To the Editor of Tax Lancet. 

Sre,—As b@ring upon this question as it affects Benefit Societies, I beg to 
state that a few weeks ago I heard a case tried in the Li County 
Court, in which a member of a Tontine Club sued the Soaty oe sick pay 
during his incapacity from tem insanity. The y to 
pay she tmaney Se a gepund that the sick member did pot produce a certi- 

cate of sickness from the surgeon of the Society, as required by the rules. 
A certificate was produced, signed by a paroc! surgeon, which described 
the case as “lunacy,” and upon this the judge gave a verdict for the amount 
claimed, although the defendant's attorney called his attention to a marginal 
note in “ Tidd "s Laws of Priendly Societies,” in which it is stated that 
by former decisions “lunacy is not to be regarded as sickness.” 

This information may be useful te your correspondent, Mr. Manby; hence 
my reason for troubling you. Yours, &c 

Liverpool, February 25th, 1865, 

A New Proposat. 
To the Editor of Tam Lancer. 

Srr,—The following paragraph is extracted from the Western Weekly 
News of February 18th, 1865 :— 
e - rit boas or Guarpiays.—At the meeting of the Bodmin Board of 


A. B. Stzze. 


, Mr, Mudge gave notice that he should propose a re- 
jon at the , to the effect that ardent spirits being purely 
medicinal, the medical officers be expected to furnish them at their own 


expense.” 

Ro doubt some of your readers, and partic the union medical officers, 
may feel an interest in the above paragraph. e Mr. Mudge mentioned 
above is one of the Bodmin surgeons, and is evidently the gentleman alluded 
to by Dr. Joseph Stephens, of Brighton, in Tag Lancer of the 18th instant. 

Yours respectfully, 
A Corniss SorGeoyr, 
(Net a Union Medical Officer.) 

GasTRopYNta, 

Dr. M. Steele, of Liverpool, says :-—“ 1 have frequently found nitrate of silver 
of great use in trodynia, and if your correspondent, ‘ Dolor,’ has not 
already tried it, | hope he will do so, L usually prescribe it thus :—Nitrate 
of silver, six grains; extract of hy twenty-four grains; aromatic 
confection, forty-eight grains. Divide into twenty-four pills: one to be 

three times a day. The e however, is not immediate ; but after 
taking the nitrate of silver fora or ten days, permanent relief is often 
afforded.” 

Dr. Arthur Leared writes -—“ Will ‘Dolor,’ who inquires for a remedy for 
severe gastrodynia, which hag resisted the eficial action of bismuth, 
- acid, &c., allow mete to him a trial of purified oxyde 

manganese, in doses of fifteen taken on the empty stomach. 


Every communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Communications 
not accepted cannot be returned, Articles in newspapers, to which atten- 
tion is sought to be directed, should be marked. Communications not 
noticed in the current number of Taz Lancer will receive attentgon the 
following week. 

Communications, Lerrers, &c., have been received from—Dr. Goddard ; 
Mr. Henry Thompson ; Dr. Aldis ; Mr, R. B. Carter ; Dr. Steele, Liverpool ; 
Mr. Gamgee; Mr, Pinkney; Mr. W. Johnston, Edinburgh; Dr. Hewitson, 
Allenheads ; Mr. Leigh ; Dr. Rattray, Haswell ; Mr. Fleischmann, Chelten- 
ham; Mr. Spackman; Mr. Browne; Dr. Barker, Bedford; Dr. Waliace, 
Dalston ; Mr. Taylor, Castleton (with enclosure) ; Dr. Watters, Liverpool ; 
Mr. Gerrard ; Rev. K. Pritchard ; Mr. Horton (with enclosure) ; Mr. Digby ; 
Dr. Walker, Glasgow; Mr. Williams, Castleton (with enclosure); Mr. 
Kemp; Dr, Eagland, Harrogate ; Mr. F. W. Cooper, Sheffield ; Mr. Jones, 
Brackley ; Dr. Leslie; Mr. Little (with enclosure); Mr. Sloper, Aberdare; 
Mr. Hugman ; Mr: Paterson; Mr. Barber; Mr. Watkins, Berbice; Mr. E. 
Snell; Mr. Litchfield, Twickenham ; Mr. Welch; Mr. Fry ; Dr. Fotherby; 
Mr. Walley (with enclosure); Dr. Althaus; Dr. Scholfield, Birkenhead ; 
Mr. Job, Newark ; Mr. Adams ; Mr. Tiley, Hitchin ; Mr. Mackley (with en- 
closure) ; Mr. Major; Mr. Buott ; Mr. Scott, Whiteburch (with enclosure) ; 
Mr. Kuall; Mr. Westeott ; Mr. King; Mr. J. Thompson ; Mr. Bray, Leeds ; 

i Mr. Edwards ; Mr. Fowell; Mr, Meredith ; 


February, 1365. 


Mesars, Cooke (with enclosure) ; 


Omega ; The Sacred Harmonie Society ; J. A.; Chirurgus ; L.R.C.P. Lond. ; 
J. D.; One of the Winchester Committee; Royal Horticultural Society ; 
X. Z.; A Victim from the Country ; A. B.; A Subscriber, Kingston ; J. M. ; 
A Parochial Medical Officer ; Anti-Humbug ; A. B. 8. ; Pulvis Nitratis; &c. 


and Soulby’s Uloerstone Advertiser have been received. 
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DINNEFORD AND CO., PHARMACEUTICAL CHEMISTS. 


FLUID EXTRACT OF ERGOT. 


GRANULAR EFFERVESCENT CITRATE OF IRON. | 
GRANULAR EFFERVESCENT CITRATE OF IRON AND QUININE. 


TINCTURE OF VERATRUM VIRIDE. 
PEPSINE LOZENGES. CODEINE LOZENGES. 
SYRUP OF SENNA, P.B, 


Wholesale Agents for Dr. CHURCHILL'S SYRUPS of the HYPOPHOSPHITES of IRON, &c. 


172, NEW BOND STREET, LONDON. 








Pulvis Jacobi 


FRAS. NEWBERY & SONS, 


ver, Newber y 


45, ST. ‘eile CHURCHYARD. 


Prices for Difpenfing—1 0z., 9s.; }40Z., 38. 4d. 








DR. NELSON'S 


IMPROVED 


Price 





each. 





Wholesale & Export Drug Company, 


LIMITED. 


The Directors hens sive catine Gas Se Share List of Se Conan = 
close for the allotment of Se S Sane, the 11th of March, 











fm eee SOLE MAKERS nm 
(eet VANS S& STEVENS 
ee it OLD FISH STREET.LONDON I 





Sole Makers, EVANS & STEVENS, Instrument Makers to the Army 
and the Honourable 12, Old Fish-street, St. Paal’s, 





Twi DOUBLE-ACTION RESERVOIR INJEC- 
without 


TION APPARATUS, 

SIMPLE and PERFBCT va beng 
TwInNBERROw’s Patent DovuBLE-AcTION 

SYPHON SYRINGE, with Apprrionat Prrzs ros 

these advan 


tages :— 


‘on, is the most 


L PURPOSES, 

1, It is wrrnovurt 4 Piston; 

3. Theve is wo EEEDESON required in use. 

3. As THE STREAM FLOWS UNINTERRUPTEDLY, 
ppt me le 
the vsvau tix, with double effect. 


From J. Ley = pg ie, Sutew ota 
at U) Twrvpssrow’s DovBis- 


» an 0. w. ee 1 Bed Pytoas <o- 
ve 


highly of efit. TWINBERROW & GON, Dia eases 6 On oe 


L 


estbourne-grove, London. 





q. Ferri Pomati, as recommended 
by many of the most eminent of the Faculty, price 5s. per Ib, 


Syrup of Albuminate of Iron and Soda, 


Syrup of Albuminate of Iron and Potash. 
Albuminate will be found 
any of the other 





